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ABSTRACT 
From 1828-1860 extensive changes took place in the relationship 
between central government and the localities, reflecting economic, 
social and political developments. The purpose of this study is to 
examine a Commission, not only in its central government context, 
but also in relation to the local authorities it supervised. Three 
subjects are analysed: the Lunacy Commission's place in the debate 
about a nineteenth century revolution in government; its role, in 
the formulation of legislation; and its effectiveness in 
implementing policy at a local level. 
There are many conflicting explanations for early Victorian 
government growth, most of which can be applied to the Lunacy 
Commission. It can be argued that there were Benthamite influences 
an the Commission, but the importance of such influences has to be 
balanced against other factors which informed its development, 
including the increasing prof essionalisation of government servants 
in adapting their own roles, and the ever-present influence of 
evangelicalism. This thesis questions the value of using models of 
government growth to understand the past. It also takes the 
opportunity to highlight Lord Shaftesbury's role at the Commission, 
providing new insights into his career. 
Comm ntators have suggested that lunacy legislation was largely 
the result of parliamentary initiatives. It is contended here that, 
an the contrary, the Commission was intimately involved in its 
creation, applying its experience in the field to improvement of 
laws under which it inspected and controlled management of asylums. 
In the localities opposition to the Commission's activities 
owed more to historical assumptions about Common Law rights, than to 
laissez-faire theories emphasising a natural social and economic 
order. Historians often imply that inspectorates were effective, but 
this assumption has never been properly tested. The following study 
provides well-documented proof of the Commission's local impact, 
concluding that the Commission was a very effective administration 
within the limitations imposed on it. 
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ýTTON 
The recent appointment of a Mental Health Act Co=ission 
(1983), which will continue in office during XHS dismantlement, of 
the not inconsiderable remains, of the Victorian County Asylum 
system, adds a certain piquancy to analysis of its nineteenth 
century predecessor, which faced many of the same problems, Amungst 
these were the establishment of credibility for its inspectors as 
I 
experts, the creation of a corporate identity which did not 
stultify individual initiative, and the accommodation of different 
professional interests within one body. 1 All these elements are 
taken into consideration in this study, although its wider purpose 
is to provide materials for a better understanding of the evolution 
of English central administration in the period 1828-60. The thesis 
sets out some of the dialectics of administrative theory, but does 
not attempt to provide yet another general model of government 
growth. Rather it seeks to provide a balanced account of one 
government department. However historians do have a responsibility 
to consider the formulation and refinement of more general notions 
and it is therefore suggested below that some of the bureaucratic 
processes examined in greater detail, indicate that rather than 
initiating a welfare state through collectivist legislation, the 
expansion of Victorian central government consisted of modifications 
in the administrative edifice, in which new structural forms were 
3rafted onto old, in a compromise which allowed for a co-dperative 
arrangement of central and local admnistrative prerogatives. This 
process not only allowed co-option of the middle classes into the I 
structure of government, in the same way that they were introduced, 
-1- 
Lnto the imgristracq and politics, but also led to the increasing 4 
prcfessionalisaticn of those classes, once in office, as they 
grasped the opportunity to exercise authority in a sphere which had 
traditionally belonged to the aristocracy, expanding their own role 
and that of the government. 
It has been argued that all administration tends towards 
'bureaucrac, j, ' although "he use of such terms is rarely helpful and 
they are almost never properly defined. Even contemporaries had 
difficulty with the concept of bureaucracy. Dickens, following 
Balzac, characterised it as having a kindness for mediocrity and as 
being lethargic. 2 In fact the word was most often used in a 
pejorative context. The image of men becoming drones and sinking 
beneath the weight of endless routine, precedent and procrastination 
was popular. JS Hill in RepresentativP Government (1861) suggested 
that civil servants perished by the immutability of their maxims, 
and doubted whether it was possible for men of initiative to emerge 
in such a system. 3 In an 1813 dictionary of German however the 
term was defined as, 'the authority or power which various 
government departments and their branches arrogate to themselves 
over fellow citizens. '4 This was certainly a complaint which 
featured large in the writings of Toulmin Smith, and was one which 
was levelled against the Lunacy Commission by the Alleged Lunatics' 
Friend Society. 5 It remained for sociologists though to erect a 
more sophisticated conceptual framework for thinking about 
bureaucracy. Mosca and Xichelswere the first to highlight the 
significance of paid permanent officials and to explore the full 
complexities of the delegation of power. They were followed by Max 
Veber whose basic interest was in, lverwaltungsordung, ' 
organisational rules and how they were created. He distinguished 
2 
between power and authority, the one being enforceable by law and 
the other being a function of an official's personal standing and 
that of his department. Equally importantly he addressed 
professional issues surrounding officials' terms of employment, 
whether they were select -ed on merit, whether they were salaried, 
their security of tenure, whether they were subject to disciplinary 
, orocedures, their qual if icat ions, promotional -structures, the 
curtailment of outside work interests and the differentiation of 
their functions. The establishment of these parameters allowed 
subsequent analysis to Juxtapose the ossification which could result 
from secure Jobs and group solidarity against change, with 
exploration of secondary organisational processes, in which informal 
units within the administration set up goals of their own, 
deliberately subvert departmental policy, or look to those with 
expertise who are not necessarily in command. One hypothesis offered 
In this thesis is that a bureaucracy has to be based an regular 
change to work efficiently, and that it works best if officials are 
allowed to identify with -the overall purposes of the organisation 
and adapt their behaviour in accordance with their perception of 
changing circumstances, In this situation individual initiative may 
not necessarily be inimical to overall policy. This idea is examined 
in the context of the dual role of the Lunacy Commissioners, as 
inspectors and as members of the executive of their Commission. 
Study of this body illustrates that administration can be creative 
and. self -generating, but also that this is not invariably so. Some 
procedures and forms do congeal, or become static, 'when 
1, 
f aced by 
human reaction against change, but any dynamic interpretation of 
these processes must take acr. ount of the fact that elements of 
change and stasis can exist side by side. 
3 
I 
T Lhe Lunacy Commission is worthy of study for several reasons 
other than the unique dual role of its Commissioners, which was 
constantly being developed. Unlike most such bodies it was largely 
protected from political interest and interference. It had its own 
representatives in both Houses of Parliament, in addition to nominal 
representation by the Home Secretary (Commons) and Lord Chancellor 
(Lords). Its annual estimates were not part , of the vote of supply, 
thus reducing the possibilities for financial interference. Both 
these qualify it to some extent for the criteria which MacDonagh set 
up for the study of an administration in a pure state, free from 
imajor outside influences. 6 Whether such a pure state can exist is 
another matter. Although the Commission does not fit MacDonagh's 
criteria in most other respects because of the involvement of lunacy 
reformers in its genesis, and the opposition of jealous local 
authorities to its centralisation, it has other merits. 'Most notably 
its links with other government departments, which help elucidate 
the regular exchange of information that took place between the 
latter, sharing scientific expertise, co-operating in the 
formulation of legislation and in the implementation of policy. It 
is also interesting in that it supervised both public and private 
concerns, having to contend therefore with criticism on the grounds 
of its un-English centralising tendencies, as well as its 
interference in the private trade between asylum proprietors and 
their clients. Its activities spawned a very interesting pressure 
group, the Alleged Lunatics' Friend Society, which had a 
considerable influence on the Board's proceedings, and also a more 
organised opposition amongst private asylum owners than has been 
recc3nised previously, 
'-4- 
Examination of the Commission provides a unique insight into 
the career of Lord Shaftesbury, who exerted a strong influence as 
Chairman for 53 years. His model for the Board was predictably the 
fanily, albeit a grown up one. One in which he was both father, 
primus inter pares, and brother. He often talked of his 'colleagues' 
or 'brother commissioners, ' sometimes shared personal communion 
with them, and yet also talked of their service and duty towards 
him. It is clear that he differentiated between his role at the 
Lunacy Commisssion and that on other Commissions. In 1855 he 
complained bitterly of the rough and uncourteous board members of 
the Metropolitan Commission for the Lards Day Observance, saying, 'I 
must take an opportunity of retiring from the Chair: our notions of 
the relations of President and Committee are too widely different. ' 
7 Shaftesbury had a passion for bureaucracy, and enjoyed working an 
a Commission where authority was generally concentrated within one 
small body. There is no doubt that he disliked it when the Board's 
deliberations began to resemble a 'parliament, ' but the hypothesis 
is put forward here that he also encouraged a considerable degree of 
independence amongst the Commissioners, and if they felt 
constrained, it was at least by policies that they had had a hand in 
making. 
As was mentioned in the preface, the aim of this study is to 
provide a comprehensive study of one administration, examining its 
changing membership, its national policy, its relations with other 
central government departments and its interaction with the agencies 
it supervised in a particular area, ie. the counties of Kent and 
Surrey. Materials for the study have been gathered from a wide range 
of sources and much use has been made of original manuscripts. 
Discussion of the contribution of individual Coiýmissioners has been* 
- 
ha=ered by lacunae in the memoir sources and personal papers of 
officials, but this has been mitigated to some extent by examining 
their previously published works and their acknowledged 
contributions to the work of the Commission. Xany of the manuscript 
materials have focused attention an aspects of the private care of 
lunatics which were not covered by Parry Jones' excellent book on 
private asylums. 8 These include personal and professional links 
between asylum owners, the care of single patients in lodgings, and 
the development of various service industries in the private sector 
which sustained the private licensed house system. Exhaustive use 
has also been made of printed materials relating to the Commission, 
county asylum reports, textbooks, monographs and articles written by 
asylum owners in Kent and Surrey, newspaper and professional Journal 
articles relating to the Commission and medical developments, and 
the complete range of parliamentary papers. The dates chosen for the 
study, 1628-60, coincide roughly with the so called Revolution in 
Government, and therefore provide opportunities for comparison with 
other central government departments. They also ensure a 
sufficiently long period to assess how changes in personnel affected 
the Commission, and the way it carried out its tasks. The choice of 
Kent and Surrey to illustrate the local implementation of policy was 
partly dictated by the similarity in their lunatic populations and 
partly by the fact that they both had a broad range of psychiatric 
institutions. A more important consideration though was that both 
counties had a metropolita% district, allowing for comparisons 
f the local between the Commission's methodology and that 0. 
magistrates who supervised asylums in the provinces. 
The Commission, as the focal point of the thesis, affords a 
unifying theme to issues selected for more detailed analysis, and 
- 
has dictated the general crganisation of the materials. After 
chapter one, which provides a medical and administrative background 
to the Commission, chapter two explores the two early lunacy 
inszectorates, the College of Physicians and the Xetropolitan Lunacy 
Commission, in relation to the debate on government growth. Chapter 
three covers the personnel of the Lunacy Commission, and looks at 
the way they developed their individual and corporate identities. 
Chapter four looks at the making of national policy and the way it 
was carried out, and chapter five explores the Commission's 
contacts with other central govenment departments. Finally Chapter 
six focuses some of the themes developed earlier, using the vehicle 
of the Commissian's implementation of policy in Kent and Surrey, to 
highlight the problem of central-local relations in Victorian 
England. 
- 
MEDICAL AND ADMIXISTRATIVE PERSPT=IVES 
Perceotions of madness, and the practise of psychiatry, had 
undergone a number of changes in the century before a Lunacy 
Commission was appointed in 1845, and before any analysis of the 
latter's impact is possible, it is necessary to provide some 
background to the treat 'ment rationales current at the time it took 
office, and their origins. This provides us with an opportunity to 
assess whether there were any areas of specialist knowledge it could 
hope to promote or pioneer. In a similar fashion assessment of 
administrative developments prior to the Co=ission's inception 
establishes a yardstick by which to Judge its performance. 
MEDICAL PERSPECTIVES 
Conceptual isat ions of mental illness do not take place in a 
vacuum, but relate directly to the cultural norms and values of the 
society in which they are made. More often than not madness 
constitutes the obverse of what is considered sane or normal. Thus 
it became possible for women in nineteenth century England to be 
labelled insane for challenging their husband's position as head of 
the household or for indulging in what was considered excessive 
sexual behaviour. 1 Victorian norms were very different from 
Georgian however, and an ability to dampen down the passions had not 
always been considered such an absolute requisite of health. As 
society chanZes, so the interface between mental health and illness 
changes, and this is reflected in public attitudes and treatment" 
-8- 
methods, the one generally trailing behind the other. Care and 
treatment of the insane is dependent an these perspectives. In more 
primitive societies a special role was often found for the mad. 
North American Indiana for instance had tribesmen called, 'heyokas, ' 
who perfcrmed much the same function as fcals in mediaeval times, 
amusing those around them with their antics, A case has been made 
out for considering the biblical prophets in this light, their 
visions approximating to the hallucinatory experiences of madmen, 
and in a similar vein the 14th century poem, 'The Vision of Piers 
Plowman, ' referred to lunatics as 'God's True Minstrels. ' 2 The 
extent to which madness was considered curable, therefore, depended, 
to some degree, on how it was perceived, and it was not until the 
insane began to be seen as sharing some of the attributes of their 
fellow humans, that the variety of treatment initiatives started to 
expand. 
Foucault believed that nediaeval and renaissance nadnen were 
voyagers both in reality (the narrenschiff or ship of fools) and 
imagination, f cols whose hermetic wisdom reminded each man of his 
own truth. They held a mirror to the world, but also had an 
allegorical significance as victims of the dark forces which man 
could easily fall prey to. 3 The weakness in Foucault's account, 
which portrayed the Age of Reason as a disaster for these living 
metaphors of unreason, is that he only appears to consider the way 
in which other philosophers and intellectuals have perceived the 
insane wit-hout exploring views held by the general population. The a 
same criticism can be levelled at historians ýha only consider 
epochal psychiatric monographs discounting the mass of less 
interesting medical texts which reflect the generality of 
psychiatric opinion and treatment-, methods. Michael MacDonald's' 
-9- 
a! pideruic; logrical study, avoids both these pitfalls 
in its exhaustive study of Richard Napier's patients in seventeenth 
century England. He illustrated how ordinary villagers saw insanity 
as part of the galaxy of misfortunes they were heir to, and 
clarified how traditional cosmological and religious beliefs helped 
them place mental illness within the supernatural struggle between 
good and evil., ecstasy and demoniacal possession, which was part of 
the Eli- -ure. 4 Treatment was mediated through a -abethan world pict 
mixture of astrology, alchemy, theology and magic. It was in such a 
world that the term lunatic (moonstruck) evolved from the ascription 
of astrological influences. In sixteenth century England the use of 
swingeing or scourging with whips was the treatment of choice for 
the furiously mad, in much the same way as it was used an religious 
enthusiasts. 5 This enmeshment with religion and demonology can 
also be seen in the use of holy wells throughout Britain, and 
shrines like that to St Dymphna at Gheel in Belgium, which catered 
especially for the mentally ill, -Like most practitioners of the 
time, Napier's more famous contemporary, Robert Burton, spoke of 
witches causing melancholia and other mental diseases, and many of 
those tortured and burnt as witches suggest, by their testimony, 
that they were in fact insane. 6 
The move away from an essentially superstitious view of mental 
illness occurred in the wake of the protestant revolution, which 
fragnented English society into many separate religious groups with 
differing views about social manners and conduct. Despite this, 
popular views concerning mental illness continued to reflect 
superstitious beliefs. in 1815 for example Thomas Bakewell described 
a woman who said of her son. I it was an evil spirit that he was 
troubled"with, and til the Lord was pleased to take it off, she was' 
- 10 - 
quite sure that nothing either I, or anyone else could do would be I 
of any use ...... this opinion that lunatics are demaniacs prevails 
very much. '7 It was also true that lunatics continued to be 
flogged up until the f irst decade of the nineteenth century. Thus 
the gradual shift to a more secular perception of madness was a 
complex process, The wealth of evidence available is often 
contradictory and dces not lend itself to simple analysis. The 
understanding of most medical practitioners enconpassed a wide range 
of theoretical constructs and treatment methads, and old practices 
cc-existed with new. Elements of Greek humoralism were still evident 
in the mid-nineteenth century for instance. Given this co=licated 
'ant to stress the essential change that was picture, it is i=ort 
taking place: namely an increasing belief in the fundamental 
rationality of man. 
Cartesian dualism had to acne extent set back physiological 
investigation, and diverted attention from Bacon's exhortation that 
clinical research and post mortem examination were the only way to 
establish the materiality of the mind. Thomas Willis had continued 
to separate a rational from a sensitive soul, claiming that the 
latter was material and shared with the animal kingdom, whereas the 
f arner was irraterial and peculiar to man. However Willis made his 
rational soul so dependent on phantasip, an attribute of the 
sensitive soul, that to all intents and purposes separation of the 
two souls became meaningless. Allied to this model he elaborated the 
first theory of a nervous system, in which a nerve spirit (spiritus 
animales) conveyed sensations into the comiron sense of the mid- 
brain, and from here responses were issued forth again. 8 This 
provided an explanatiqn for autonomic movement and a framework for 
explaining how habitsý developed. Nerves stimulated from outside* 
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sufficiently often and, reacted to automatically, led to habit 
formaticn. -Willis' system made its mark an the eighteenth century by 
allowing disease to be the result of damage to the nervous spirit 
rather than external bodily injury or demonic interference. This did 
not however mean that he treated the furious insane any differently. 
They were still to receive harsh punishments and spare diets. It was 
only the nervous diseases that Willis amalgamated within his system. 
As Foucaull- and others have pointed out the poor and violent insane, 
began to be locked up in increasing numbers during the 
Enlightenment, having lost the hallmark of humanity, their reason. 
In accordance with a much older tradition, that of the Great Chain 
of Being, they had slipped down the ladder of creation and lost 
their entitlement to consideration as human beings. 9 In an age of 
enlightened absolutism all those who threatened a more structured 
world, the vagrant, the criminal and the insane were being 
incarcerated to render them harmless and socially invisible. Hence 
the appearance of an increasing number of poorhouses, bridewells and 
asylums. 
Klaus Doerner is among those who have traced the emergence of 
psychiatry as a science to the metamorphosis which asylums 
underwent, in changing from abodes where the representatives of 
unreason were shut away from the world, to institutions with a 
specifically curative intent. This change was only possible in the 
wake of the above perceptual changes, 10 These were facilitated to 
some extent by the arrival of Locke's associationism, developed in 
An T7ssa)E CcncPrninX Human UnderstandinZ (1690). He virtually ignored 
the role of animal spirits in the origin of sensations and ideas, 
and suggested that madmen, 'having joined together some Ideas very 
wrongly ...... mistake them for Truth. -the difference between Idiots' 
12 
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and mad Men [being] that mad Men put wrong Ideas together, and so 
make wrong propositions, but argue and reason right from them: But 
Idiots ...... argue and reason scarce at all. ' The implication of 
Locke's proposition was that all men could fall prey to the faulty 
association of ideas and hence to madness. He too warned that if due 
care was not taken these faulty asssociations could become habitual, 
and once so, reason was powerless to break them. 11 The effect of 
both these developments was to undermine the concept of brute 
madness and encourage the belief that it was possible to resocialise 
the insane and neurotic. 
Following the Civil War, as R Porter has illustrated, elite 
society shunned all forms of religious enthusiasm and 
millenarianism. Drawing on the Elizabethan equation of the body 
natural with the body politic, it made symbolic comparisons between 
the unruly passions of the human frame and the senseless anarchy of 
the mob, between the lack of balance in the human economy and the 
disjointed state of the constitution. Political opponents, heretics 
and freethinkers were depicted as fools or dunces, to be stigmatised 
and punished. 12 Porter however has suggested that at the beginning 
of the eighteenth century the Whig establishment, in an age of 
strong party allegiances, effected a subtle withdrawal from this 
position, which was maintained by Tory satirists such as Swift, 
Pope, and others in the Scriblerus Club. 13 Whig opinion denied 
that it was encouraging a society with too much religious toleration 
(enthusiasm), political freedom (party politics) and economic 
expansion (paper money and South Sea Bubble speculation). Rather it 
began to find positive qualities in these activities. Foreign 
conn ntatcrs had suggested that the English were given over to 
gloom, spleen and hypochondria as a result of their civilised way of' 
13 
life, which was represented by increased political and religious 
freedom, more sedentary occupations, a richer diet and a population 
increasingly congregated in cities. 14 The Vaig psychiatric 
establishment countered this by making the 'English Malady' a badge 
of pride al=st, adumbrating the nation's superior sensibility, 
which less advanced races could not appreciate. George Cheyne, Sir 
Bernard de Mandeville, Sir Richard Blackmore and William Stukeley 
were therefore largely responsible for legitimating neurotic 
disorders which arose from jangled nerves exposed to all the 
pressures of advanced civilisation. Of course this model accorded 
the poor scant attention. The spleen was a malaise for 'quick 
thinkers, I for the ruling classes, and whilst it was safe for the 
lower orders with their blunted sensibilities to, 'wallow in sensual 
Pleasure, I the delicate, elastic organs of thinking and sensibility 
belonging to the governing classes would suffer badly from coarse 
usage. The remedy was to abstain from, 'gross and rank, ' sensual 
pleasures, seeking rather the more healthy and ref ined regimen of a 
spare diet, good company and carriage riding. 15 Thus the passions, 
which were seen in a destructive light in Elizabethan times, had to 
some extent been tamed. 
Paralleling this change in the psychiatric sphere, was a more 
widespread 'revolution of the feelings, ' which presaged the Romantic 
period. The novels of Richardson and Fielding, and later Sterne, 
praised the virtues of sentimentality, in which a strict adherence 
to morality and honour, were allied to acute sensibility. Their 
writings emphasised the communality of man as a sentient being. 
Readers were able to share the intoic. 1cating desires, irresistible 
passions and dark thoughts of heroines like Pamelý%, in sublimated, 
but acceptable, form. 16 Almost all these wrýters placed the* 
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etiology of their hero's ills in the burgeoning stimuli of a 
civilised society. The dilemma that faced a rapidly increasing 
middle class readership was the extent to which they should indulge 
the temptations of urbane life. Those who showed no inclination to 
sample more civilised tastes showed themselves to be brutish or 
insensitive. On the other hand, allowing oneself this indulgence 
meant exposure to t" madness that could supervene on an inability 
to control the passions released. At this stage however, a time at 
which health spas were rapidly emerging to provide for the victims 
of society's high living, the concept of a via nedia, had not yet 
developed into the absolute watchword of mental health that it was 
to become. 
The mid to late eighteenth century, as well as witnessing the 
beginnings of industrialisation, an expansion of the population, and 
the initial wave of Romanticism, also provided the first 
developments in psychiatry which led to a realistic power base in 
the asylum for the medical profession. Outward evidence for this can 
be found in subscription hospitals like St Lukes founded in 1851, 
Manclaester in 1766, Newcastle in 1767, York in 1777, Liverpool in 
1792, Leicester in 1794 and St Thomas' Exeter in 1801, which were 
set up specifically with cure in mind. In most cases the promoters 
stressed that they were intended to further medical research, 
lighten the financial load an the public purse, and restore useful 
members of the public to the workforce. 17 The basis for their 
ODtiMiSM, that insanity was curable came from the above developments 
which suggested that if a man's environment'was sufficiently free of 
aggravating stinuli, he could recover his senses. Doctors had 
implied that injurioý's associations could be broken by removal from 
the scene where they-'were originally formed or from an environment 
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where they were continually reinforced, and by diverting the train 
of associations if fixed on delusive or melancholy subjects. The 
most obvious place to accomplish this was either in institutions 
based on the hospital model, or in the houses of individual doctors, 
many of which developed into private madhouses over time. As has 
been shown by Doerner and Parry Jones, a less custodial and more 
cvert. ly therapeutic approach was pioneered by William Battie at St 
Lukes as a model in the public sphere, and by practitioners such as 
Arnold, Faulkner, Pargeter, and Perfect in private asylums. 18 Of 
-a be cared for in the households of course many patients continued 4. 
clerics and medical men, but as asylum architectonics was 
elaborated, institutional care increasingly appeared to provide the 
answer for large numbers of lunatics. However this is anticipating 
developments. . 
Influenced by Locke and Willis, the practitioners mentioned 
above were making increasing allowance f or psycho-physical 
explanations of mental function. The ideas of David Hartley also 
contributed to this melting pot. In 1749 his, 'Ob--Prvations on Man, 
hIý, - Frare. his Duty. and his Rzýectati=, $ expounded a 
psychological doctrine in which 'moral sense' was attributed to the 
association of ideas involving pain and pleasure with certain 
actions. He suggested that more refined senses and pleasures were 
gradually developed from lesser ones, the ultimate perfection being 
found in God. This psychological explanation though, was again 
combined with a physical theory: this time of nerves vibrating in a 
corpuscular aether or fluid, although, like Willis, he refused to 
allow the materiality of the brain to be deduced from his schema. 19 
In the wake of these perceptual shifts a practising psychiatrist, 
William Battie, nade a clear statement about the curability of 
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1, and said that madness was a state of false perception, Insanit, 
resulting from defective sensation: sensation itself being reliant 
on the nerves. He too though suggested that there were both physical 
and psyco-moral pressures an the nervous system, and stressed the 
dangers of habit formation if the determining causes were not 
removed from the constantly irritated frame. Battie made it clear 
that it was moral management, and not the use of medicines, which 
would ultimately produce a healthy patient. It was from these small 
beginings, as Walk and Doerner have pointed out, that the concept of 
moral management was elaborated. Battie wrote in 1758, 'Xadness then 
considered as delusive Sensation unconnected with any other symptom, 
requires the patient being removed from all objects that act 
forcibly upon the nerves, and excite too lively a perception of 
things, more especially from such objects as are known causes of his 
disorder ..... every fixed 
imagination must if possible be diverted. ' 
Amongst the objects he mentioned were the visits of friends and 
enemies, foul atmospheres, and indigestible food. Any indulgence of 
unruly appetites was potentially harmful to the body's delicate 
constitution. 20 
This last theme was one that appeared with increasing frequency 
in psychiatric texts in the last half of the eighteenth century. 
Following Battie, Villiam Cullen (1710-90) extended the role of 
nerve theory, incorporating the work of German physiologists, an the 
spontaneous activity of muscle fibres and separation of the 
functions of muscles and nerves. He postulated a 'nervous energy' 
which encapsulated the joint operation of muscles and nerves, and in 
describing this spoke in terms of tension and relaxation of the 
system, of opposite forces of strength and weakness, sthenia and 
asthenia, of extremes of feeling, enervation and depression. Disease 
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was represented as a heightened process of health, in which nervous 
energy was beyond the normal extremes. 21 One of the practical 
remedies suggested by Cullen however illustrates a point made 
earlier about the cc-existence of old and new theraDeutic 
rationales. He believed in the use of fear as a therapeutic agent, 
because it tended to calm the mind and counteract excitement. Even 
the employment of whipping was condcned, but no longer because of 
the bestial nature of the mad, but because of its calming effect an 
the mind. It was this use of fear, to break up faulty associations 
and diminish excitement, thus restoring 'normal' , socially 
acceptable patterns of behaviour, which lay behind Francis Willis's 
use of the I Eye. ' By fixing his patients with a ferocious stare he 
claimed the ability to render them calm and pliable. 22 Those of 
Cullen's pupils who went into psychiatry, Arnold, Crichton, Ferriar 
and Hallaran among them, all tended to recommend the judicious use 
of discipline and fear, although it was invariably claimed that 
this was within the context of a humane practise. The extent to 
which the reality matched the rhetoric rer-ains open to debate. Like 
Willis, William Pargeter used the 'Eye' and emphasised that the 
first principle of psychiatry was to gain 'ascendancy' over the 
patient even if this meant the use of menaces, but he too stressed 
the need for humanity and courtesy in one's relations with patients. 
The long progress of psychiatric etiology, through the realms 
of magic, demonology and religious enthusiasm, to the deleterious 
effects of civilised life, had continued during the middle quarters 
of the eighteenth century, and the latter exDlanation was now firmly 
ensconced as a major cause of mental aberration. The Romantic 
movement, from which a number of psychiatýrists and Lunacy 
Commissioners drew direct inspiration, helped cemýnt such sociosenic- 
- is - 
explanations of insanity. Jean-Jacques Rousseauls, 'Discours sur 'Les 
sciences et les arts, 1 (1750) was the first of several works which 
praised man, in his natural or savage state, preferring him to his 
more civilised counterpart, who had been corrupted by inequality, 
idleness and luxury. It was suggested that savage man was less prey 
to ment tal disorder, because his needs were less artificial. 23 A 
return to primitive innocence being impossible, the only remedy, in 
accordance with romantic tradition, was to allow a free rein to 
individual expression: in religion men should get in touch with 
their own experience of God and in politics a more equal 
distribution of wealth and influence should be effected. 
Intellectually Ronanticism marked a violent reaction to the 
Enlightenment, and the tyrannical rule of Reason which had gone hand 
in hand with absolutism. It expressed an extreme assertion of self 
and the value of individual experience, which was allied with a 
dramatic sense of the infinite. Its stylistic keynote was intensity, 
and its watchword ' Imagination. 1 24 Romanticism marked a revolt 
against personal insincerity and human moderation. In the religious 
sphere it found expression in methodism and the evangelisation of 
the upper classes in society and of sections of the established 
church. Evangelicalism laid stress on personally received religion, 
on salvation by faith in the Atonement and upheld the verbal 
inspiration of the bible. Anxiety and fear of the terrible power of 
God led to conversions, but also mirrored the stress which 
Romanticism laid an Terror and a heightened state of the emotions or 
passions. A highly introspective religinn, it promoted an obsessive 
self concern, but also enjoined an active and useful life, so that 
some account of 
I* 
one's personal stewardship could be giver. an 
Judgment day. 25' Many of the Lunacy Commissioners were themselves 
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evangelicals, so that links between the social mores promoted by 
this way of life and the Commission's control of treatment programs 
in psychiatry, take on some significance. 
In politics, reaction to the Enlightenment was inspired by 
revolutions in France and America, and popular wars of independence 
such as that in Greece immortalised by Byron and Shelley. 26 In the 
wake of the American and French Revolutions, and in conjunction with 
an increasing literacy, the bourgeoisie began to assurj-- an 
increasingly independent position. Adam Smith' s, Wealth of 
-he Nations, ' published in 1776, celebrated another strand of t, 
expression of individual independence. The right to trade without 
restriction, was placed within a philosophical construct, in which a 
natural harmony of interests balanced economic necessities, and led 
the self-interest of the individual to promote the good of the whole 
community, whilst rewarding his own endeavours. The elegant moral 
symmetry of this concept of competition had a powerful appeal for 
the self -righteousness and material self-interest of the emerging 
middle classes, especially in contrast with the monopoly, and 
restriction of the previous economic system. Later political 
economists took many years to come to terms with the need for state 
regulation of some sectors of the economy. 27 Central government 
inspection was also a problem in the social sphere because of its 
infringement of individual rights. In relation to the practice of 
psychiatry, the opinions of Jeremy Bentham were of particular 
interest. His views on government administration will be discussed 
more fully below, but his all-purpose institution, 'the 
Panopticon, ' was certainly designed with the intention of making use 
of the labour of its inmates. He argued that whether it housed the 
mad, criminal or indigent poor, it should be free of government' 
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Inspection, as it was in the private contractor's interest to 
maintain a healthy workforce, not utilising too much punishment or 
terror. In other words the self-regulating mechanism of market 
interest would establish the level of care provided. Evidence from 
the private madhouse system did not support this contention however. 
The above emancipation of the emotional, political and economic 
position of what were to become the middle classes in society was 
eventually followed by an equal and opposite reaction during the 
Victorian era, which saw the gradual erosion of individualism in all 
these spheres, after the bourgeoisie had consolidated its position 
in the government and economy of the country. 
The evolution of psychiatric practice was substantially 
affected by these changes, and by the turn of the century a more 
humane approach to the insane was finding wider currency. 
Nevertheless the medical records of most asylums at this period 
suggest that extensive use was still being made of medicines from 
the traditional pharmacopeia, and of the regular extraction of 
blood. In addition Greek humoral theories although supplanted by 
nerve theory, still informed discussion and treatment of the 
temperaments or passions. 28 The use of heroic depletive measures, 
in a long tradition stretching back to Hippocrates and Galen, only 
began to lose favour from about the third decade of the nineteenth 
century onwards. The Lunacy Commissioner James Cowles Prichard for 
example was noted to be a vigorous advocate of cupping, leeching and 
scarification, often removing uý to 20 or 30 ounces of blood at a 
time. 29 Many doctors stresseý the importance of the consistency 
and heat of the blood, and especially the latter, which it was felt 
could be affected by both moral and physical factors. The idea that 
there had to be a -balance between the výscular and nervous systems, 
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if nental health was to continue, encouraged continuation of the 
model of ' sympathies. ' This too had its origins in Galenic medicine 
although it was no longer posited on the basis of a system of 
humours. Many writers like Burrows and Prichard suggested that the 
brain could be affected in sympathy with other organs in the body, 
such as the liver, heart, and kidneys, or with the bowels. This was 
either caused by disease spreading to the brain via the sympathetic 
nervous system or by morbid secretions being retained and absorbed 
into the blood and hence reaching the brain. 30 Some practitioners 
following the practice of Dr Parry of Bath believed that delirium or 
convulsions could be suspended for a while by compressing the 
carotid arteries but most used the above mentioned methods for 
extracting blood. More often though doctors attempted to alleviate 
the symptoms of mental illness by attacking the viscera. Cheyne's 
maxim, 'He who attempts to cure a nervous distemper without firm 
bowels, labours in vain; for it is L=cssible that the constitution 
of those who have slippery bowels should ever be braced, I was 
faithfully repeated, and most asylums made extensive use of 
cathartics. 31 The belief existed that by the processes of 
metastasis, sympathy and conversion, diseases would often move from 
one site to another in the body, and that a cure in one area might 
precipitate crisis in another. In this way suppression of the 
catamenia and other normal bodily functions was often taken to be a 
cause of psychiatric illness, and encouraging the return of a 
heallhy function could restore the whole oeconomy. As Scull and 
othe; s have explained there were complaints in the'first two or 
1, 
three decades of the nineteenth century that pharmaceutical 
treatments were being neglected in favour of moral treatment: 
notably diet, exercise, amusements, seclusion and the exercise of 
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self-restraint. 32 The evidence from most institutions does not 
seem to support this, although as Anne Digby has pointed out in her 
account of the York Retreat, it is often impossible to determine 
whether drugs were prescribed for physical disorders related to 
general health, or as physiological remedies to treat what were seen 
as the organic causes of mental illness. 33 The answer to this 
conundrum may well be found in the traditional gap which exists 
between the theory of psychiatry and its daily practice. Very rarely 
do medical casenotes elaborate the theoretical thinking behind 
treatment, and one is left with the distinct impression that many 
medical men, who were inadequately trained (it was still possible to 
purchase medical degrees at this time) and in some cases almost 
illiterate, merely applied the general medicines that were available 
in an empirical fashion hoping that the mechanics of sympathy would 
ef f ect a cure. 34 In this account, we have been dealing with 
general trends in psychiatry, and for a regulatory body like the 
Lunacy Commission, it was the everyday practice that was crucial. 
The important thing to bear in mind, is that the promotion of a 
humane approach to the insane meant that new interpretations of old 
treatments became de rigeur. In the case of purgatives, emetics, the 
cold shower bath, the swinging chair of Mason Cox and the use of 
employment, doctors began to place more importance on the moral 
effects of therapy than its physical implications. 
Before assessing the options open to an administrative body 
like the Lunacy Co=ission though, it is necessary to outline three 
other developments which had an important bearing on changes in the 
I 
direction psychiatry was taking. The first was foundation of the 
York Retreat, which has been discussed extensively elsewhere. 35 
Suf f ice it to say here that Samuel - Tuke's account of the moral ' 
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management employed there popularised many of the ideas which had 
been gradually evolving since the mid-eighteenth century, and 
established a model institution which was extensively copied. 36 In 
fact its practice provided the basis for a questionnaire sent out by 
the Select Committee on Pauper Lunatics (1827), and for the 
desiderata set up for asylum care in the Lunacy Acts of 1828. Most 
important of all however was the continuing emphasis on cure, 
although as De La Rive pointed out this was still accomplished in 
part by the controlled use of fear. Patients were expected to exert 
self control over their actions and stood to lose the esteem of 
their doctor, and their privileges within the institution if they 
were unable do so. Foucault's revisionist account of the history of 
Pinel, Tuke and moral treatment, whilst serving the useful purpose 
of demythologising; previous whiggish portrayals, loses eight of the 
horrific conditions patients were kept in before. The ascription of 
a more sinister intent to moral treatment in its substitution of the 
stifling anguish of responsibility for the untrammelled terror of 
madness in the middle ages, its so called organisation of the 
madman's guilt and its imposition of the patriarchal bourgeois 
family structure, is only wholly convincing to the most committed 
anti-psychiatrist. The argument is a massive sleight of hand, 
deflecting attention from the very real horrors of psychiatric care 
before 1800. On the other hand, when viewed from the luxury of a 
twentieth century perspective pioneered by Szasz, it is certainly 
true that Tuke facilitated the process which demands conformity to 
social norms as the price of cure. Fiona Godlee confirmed thiý point 
of view and questioned Scull's thesis that it was the transition to 
overcrowded county asylums which undermined the individual and 
humanitarian basis of the Retreat's approach. " She believes that 
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although kindness informed the administration of moral therapy, 
conformity was its aim, and that this was the antithesis of Quaker 
beliefs, it 's early protest having been against the empty observance 
of forms. From having been considered the worst of madmen in their 
enthusiasm, they had become the best of mad-keepers. 37 On the 
other hand their rejection of past religious excesses and 
encouragement to adopt a sober way of life, points up the main 
anomaly in libertarian/anti-psychiatry views: how and to what end 
does one 'treat' the mentally ill?. Only S=asz adopts the logical 
point of view that mental illness does not exist. 38 In the early 
nineteenth century, a period which was only Just shaking off the 
mystical realms of ' madness, it was only an enlightened few, amongst 
whom members of the Alleged Lunatics' Friend Society were mast 
prominent, who attempted to adopt a similar position. They argued 
that madness was merely the result of society's irritations, and 
many considered them half-mad. Treatment since the mid-eighteenth 
century had increasingly been related to bourgeois norms of balanced 
living, the difference in the nineteenth century was that these 
norms were applied to what became a largely pauper clientele, in the 
county asylums. The perceptual changes which took place between 1680 
and 1800 had changed the face of mental health for good, and whilst 
it behaves psychiatrists to examine the framework of their own 
beliefs in relation to their patients, it is also incumbent on 
libertarians to examine more closely the very real problems of 
caring for the mentally ill. 
a 
The increasing importance of moral treatment, which had 
enfranchised lay practitioners and challenged medical heg? mony 
within the emerging profession of psychiatry, was underpirine4 by the 
advent of Gall and Spurzheim's phrenology. Gall's mixture of* 
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psychology and physiology had led him through the comparative 
anatomy of vivisection to physical examination of the human cortex, 
and confirmation of its role as a central repository of nerves. His 
findings suggested that mind could be analysed into independent 
faculties, that these were innate, and that they were located in the 
various organs of the brain. The size of each organ was indicative 
of its capacity, and it was suggested that the skull's contours 
natched those of the organs within. Gall's teachings appeared at 
last to offer a scientific rationale for treating the mind, 
physiologically. 
The influence of phrenology has been greatly obscured by other 
developments in the f irst half of the nineteenth century. Roger 
Cooter interpreted its main usefulness to be as a legitimiser of 
medical practices already extant. 39 The concept that cerebral 
organs could be singly diseased in structure or function provided a 
new prop to the rationales behind various treatments. The need to 
control extremes of behaviour, and indeed immoral behaviour, was 
already understood. The idea then that an enlarged organ of 
cautiousness must be combatted by encouraging growth of the organ of 
firmness, or that sloth must be counteracted by developing 
industriousness was easily understood and accepted. The idle =ust 
work, and the promiscuous have their organ of amativeness reduced by 
sober living. Similarly the notion of dividing man into four basic 
te=era=ents as a basis for phrenological delineations, linked in 
with, older hu=oral ideas, and the balancing of mental organs echoed 
a former balancing of the passions. Phrenology also provided a 
scientific basis for the concept of monomania, the idea that one 
organ of the mind could be diseased/ enlarged leaving a patients' 
other functions unimpaired. 40 
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Phrenology was underm-ned because of its popular manifestation 
in the reading of bumps, but it received widespread support from 
psychiatric practitioners as well. It was a form of treatment which 
lent itself to attempts at a more individualised form of care and 
happened to coincide (1820-40) with the end of an age when asylums 
were small and superintendents less overburdened with administrative 
duties. With the growth of physicalism within psychiatric medicine, 
and the discrediting of phrenology's functionalism, the underpinning 
it gave to moral treatment, with individual therapeutic regimes 
tailored to each patient's faculty organisation, was undermined. 41 
The consequences of this were considerable for the Lunacy 
Commission. Cooter suggests that the reason that moral treatment 
broke down in the county asylum system was not because of 
overcrowding, but because with phrenology's demise it was 
increasingly difficult to maintain a psychsomaticist stance. What 
the Commission was left with, was a diffuse humanitarianism which 
suffered badly in the hands of underpaid asylum attendants and 
overworked superintendents. 
Some time after the Metropolitan Lunacy Commission came into 
office in 1828, * the third of the above mentioned developments 
reached fruition through the work of John Conolly. 42 Based on a 
scheme carried out on a smaller scale by Drs Charlesworth and 
Gardiner Hill at Lincoln, he proposed the complete abolition of 
instruments of mechanical restraint at the Middlesex County Asylum 
at Hanwell. 43 Initially Conally encountered opposition amongst 
some of the Middlesex magistrates who branded him a radical because 
11 
of his connections with University College London and his political 
interests. Some were also concerned at the financial implications of 
the increased staffing which non-restraint would involve. Support 
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from. two magistrates Charles Augustus Tulk and Serjeant Adams, 
fellow members of his in the British Phrenological Society, finally 
proved decisive though, and the system was implemented. It soon 
received support from Vakley's Lancet and from Lord Shaftesbury at 
the Metropolitan Lunacy Commission, although his enthusiasm for 
Conolly's model was not shared by the medical Commissioners for some 
time. 44 Non-restraint was influential in persuading the public 
that asylums had reached a level of perfectibility undreamt of in 
the past. In tire Conolly's writings also transposed the therapeutic 
qualities ascribed to instruments of coercion, to the less 
threatening but equally containing milieu of the asylum itself. 
Calmness and tranquillity were no longer to be produced by Rush's 
tranquillising chair, Cox's rotatory machine or by chains and 
straitwaistcoats, but by ornamental gardens, airy and light wards, 
properly ventilated sleeping quarters and quiet rural sites. More 
important still was the family metaphor which Conolly grafted onto 
this new approach which finally completed the process, begun in the 
previous century, of gathering in society's mentally ill. As Scull 
has pointed out the domestication of madness, which had originally 
consisted of taming wild beasts, non-human beings, now took on a new 
meaning and was to be achieved within that most powerful of all 
Victorian institutions, the family. The superintendent had become a 
benign paterfamilias, and in time this model of care was adopted by 
many private asylum doctors as one familiar and reassuring to theIr 
Victorian clientele. 45 A reassessment of the ncin-restraint 
0 
movement seems long overdue, and more especially the effect it had 
on private asylum care. 46 In all asylums though Conolly claimed 
I 
that the wholesome fear and inner restraint that had been enjoined 
an patients in moral management was to" be dispensed with and 
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replaced with an endlessly benevolent staff. Using a phrenological 
model of brain disorder, he counted environment, nutrition, and 
education among the most important causes of insanity, and their 
improvement among its best cures. Vhat his system amounted to was 
the socio-hygienic organisation of patients' surroundings, and its 
overtly humanitarian overlay, soon meant that the asylum became 
synonymous with care of the insane. 
Conolly's own career illustrates perfectly the changes in 
psychiatry at this time. In 1830 he published, ' Indicationq Of 
Insanity, Ia radical thesis which traced the workings of a normal 
mind, laying stress an the will, and the faculties of attention, 
memory, imagination and comparison. He acknowledged Locke's argument 
that loss of one of the above faculties could lead to a defect in 
understanding and subscribed to the idea that education of the young 
was one way to prevent unfortunate associations of ideas, habits and 
feelings from developing into habits. 47 At this time Conolly 
believed that a healthy mind could overcome delusional experiences 
and repeatedly stressed that the faculty of comparison was vital. 
His conclusions that insanity existed an the continuum between 
mental health and illness, led him to advocate the use of mental 
treatment ie. an attempt to influence the faculties of mind to 
correct the imbalance of cerebral orgamisation. He was convinced 
that proper training and education of the mind and the acquisition 
of regular habits could act as a protection from insanity. Informed 
by his phrenological beliefs, he detailed an exciting administrative 
framework of care for Oatients outside the asylum, and of P 
individualised care for those who were confined. By 1847 however, he 
had become a firm advocate of asylum care, although he was 
increasingly 'concerned about the way in which the expansion of 
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county asylums was undermining the persanalised care he had 
envisaged for ' inmates. Five years practical experience running 
Hanwell had disabused him of the ideas he entertained before of 
effecting cures by influencing patients' mental processes, and he 
was largely left with the regimenal aspects of treatment which he 
had elaborated so well, 
What cpportUnit4 4es then did these changes in psychiatry afford 
the Lunacy Commission, in relation to the pioneering of new 
approaches? Given the evangelical background of a large number of 
Commissioners, which will be discussed below, the concept of moral 
treatment had obvious appeal. A questionnaire sent out by the Select 
Committee in 1827, attempted to distinguish between mental and moral 
treatment, the former including the occupation and amusements 
offered in asylums, and the latter, efforts made to encourage self 
control in patients and divert their minds from injurious 
associations. One inquiry sought to establish whether 
superintendents thought a state of entire indolence and mental 
inertness was prejudicial, This was worded in such a way as to imply 
that these qualities were undesirable, and the subsequent emphasis 
placed an work and useful occupation suggests that this was One 
aspect of the moral treatment canon with which the Commissioners 
could easily identify. More detailed examination of their views will 
be found in chapter three, but it is clear, that until the advent of 
Conolly whose ideas had very strong appeal for the non-medical 
Commissioners, there was some ambivalence about the desirability of 
asylum care. James Cowles Prichard writing In 1835 had a very 
different usage for the term, 'seclusion' to that adopted by 
Conally, who employed ýt to describe the placement of violently 
disturbed patients in solitary confinement. He used it to denote the 
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very concept of placing the insane in institutional care. Prichard 
was concerned with medico-legal issues relating to the suspension of 
patients' rights when in custodial care, and he sought the existence 
of a greater clarity about which categories of patient should and 
should not be admitted to asylum care. For exaikole he felt that 
monomaniacs who were only deluded on one subject, but whose 
understanding was otherwise unimpaired should be allowed to remain 
with their families. In addition he believed that confinement was 
unnecessary for the less severe cases of melancholia, and implied 
that patients suffering from moral insanity, a category of illness 
he was responsible for delineating, might not need asylum 
confinement either. Prichard was also anxious to ensure that the 
demented, idiotic and imbecile were housed in separate 
establishments from the insane, implying that their confinement was 
only for family reasons of convenience and propriety in any case, 
and not for cure. Like Conolly his friend, and coadjutant an the 
Cyi-lo: papýdia of Practieal Meateinp, Prichard was in favour of 
alternative forms of care in the co3pmunity like that at Gheel in 
Belgium and he regularly recommended travel abroad for melancholics 
and hypochondriacs, combined with walking and riding for exercise. 
Unlike Georget who questioned the advisability of mixing lunatics 
with those of like kind, or Conally who in the 1830s was opposed to 
it altogether, Prichard does not seem to have reached a firm 
conclusion about this. 48 Clearly though his views were important 
to the Commission. The recommendation to erect separate asylums for 
the demented/chýonic insane, idiots and imbeciles in the 
Metropolitan Lunacy Commissioners' Report of 1844 directly reflected 
his views, but not those of most practitioners, including Conolly, 
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who by that time believed that chronic and acute patients should be 
looked after jointly in the same institutions. 
The Lunacy Commia-a-ionla difficulty was that itr-- geneele and 
raison d'etre had linked it to the inspection and regulation of 
asylums, and initially it had no remit to act as an innovative 
policy making body. It was less likely therefore that the Romantic 
influences of individualism and imagination which had influenced 
several of its meffbers, would push policy in the direction of 
community care to any great extent. 49 On the other hand the 
'conservative' paternalism which a number of Commissioners had 
imbibed from their friendships with Robert Southey and Samuel Taylor 
Coleridge, was well in tune with the asylum ideal, especially as it 
evolved under Conolly. 50 The concept of a more global duty to the 
insane appealed to men like Shaftesbury and Gordon, although they 
rejected Conally's model of a state obligation in this field, in 
favour of gentry controlled, local authority responsibility, In 
terms of pioneering new methods of care, the asylum clearly offered 
excellent opportunities. As several psychiatric hospitals had 
already suggested, it could have provided a base for teaching and 
research. Conolly had depicted it in the former role providing a 
centre where general practitioners in the locality could come to 
gain experience of psychiatric practice. 51 In the event it did 
fulfil some of these functions, but was undermined by the 
intractability of mental pathology in the face of scientific 
research. The Lunacy Commission was faced with a p. rafession which 
claimed an organic basis for the object of its study without being 
able to provide any substantive proof. In other spheres where theory 
lagged behind verifiable scientific discovery, fortuitous successes, 
such as those in the public health field, were able to provide some 
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justification for the existence of a inedical presence. As Scull has 
pointed out though, County Asylum Superintendents appeared to adjust 
their expectations with little difficulty when the hoped for cures 
did not materialise, acquiescing to the role of asylums as 
warehouses for patients. He also traced the Commission's basic 
acceptance of the asylum solution f or growing numbers of insane 
paupers and CritiCised their subsequent theoretical legerdemain in 
accepting a degeneration from curative ideals to custodial reality. 
This interpretation does not perhaps make sufficient allowance for 
the underlying and most basic assumption which the Commission always 
made about the asylum' s role, that of humane containment for the 
mentally disturbed. Certainly cure was the carrot held out to 
Parliament, which was sanctioning a change involving large financial 
expenditure, and cure was the rationale for recommending small 
establishments for acute cases and larger ones for chronic patients. 
However even bef are 1845 there was some acknowledgment that despite 
early treatment for acute cases, long term illness would often 
supervene on an acute episode. Even so, it was many years before the 
Commission was able to accept the basic reality that psychiatry 
could not live up to the claims it had made. Given the parlous state 
of many asylum before 1845, it did have a lot to offer in the 
administrative sphere in respect to the arganisation and 
standa. -disation of practice. 
S 
4 
- 33 - 
ADMINISTRATIVE PTZR-'7PVrTIVRS 
'Centralisation. No! Never with my consent. Not English. ' 
W Podsnap 52 
The examination of administrative perspectives falls naturally 
into two sections: the f irst deals with some of the changes that 
occurred in government bureaucracy during the century bef ore 1845, 
and the way contemporaries perceived them. The second examines the 
interpretations which historians ha4 subsequently placed on these 
developments. Central to both sections is the issue of how executive 
powers, and the strucures of accountability were best arganised. In 
the first instance this relates to fears about the concentration of 
authority in individual hands, and in the second, it is at the 
centre of a debate about whether power was in actual fact wielded by 
individuals with a particular theoretical perspective, Benthamism, 
or by the concerted action of groups of men with a new professional 
ideal. 
Adninistrativ, change befare 1845 
Boards or Co=issions had evolved in the early eighteenth 
century as a means of reducing the power placed in the hands of one 
man. 53 This had been an important factor in placing the positions 
of Lord High Treasurer (since 1714) and Lord High Admiral (since W 
1718) in Commission, both being responsible for important branches 
of the King's business. It was accountability to Parliament, rather 
than the King, that was the problem at this time. Although members 
on the above named Co=issions were' ostensibly meant to act 
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together, without any distinction of status, in practice the first 
named person in the Commission invariably took the leading role. 
This arrangement provided some sop to those who wanted to see a 
reduction of the crown's power, but in effect much of the 
government's business remained in the hands of the King's ministers, 
and therefore within the monarch's control. Officials in more lowly 
positions were not technically permanent, but unlike some of the 
more senior ministers, many of them did survive changes in the 
government. This was especially true in George III's reign, as he 
believed that a natural affinity existed between officials and the 
crown. Often though their loyalty was to the individual patrons who 
had secured then their posts rather than to any abstract idea of the 
government as an entity. 54 Control of the government Ministry was 
in the hands of the monarch, although in the last quarter of the 
century the concept of party politics was growing in stature. Fox 
and Burke, persuaded of the impartant purpose that opposition 
served, continued to seek a reduction in the crown's influence. The 
abolition of sinecures which they campaigned for, began to highlight 
inefficiencies in the structure of central administration, and 
created the conditions for a more efficient non-political civil 
service, in which political and administrative roles were separated. 
In the early nineteenth century radicals like Buller, Grote and 
Hume inherited Fox's mantle, attacking the continued existence of 
placemen, ti=e-servers and sinecurists in government, and gradually 
the concept of a more permanent and committed bureaucracy evolved. 
55 This was evident in some of the more important government 
departments, which began to differentiate between a parliamentary 
under-secretary and a permanent under-secreatary, the latter staying 
in office with the change in governments. In 1836, Thomas Spriný 
- 35 - 
Rice promoted a Bill to put the Post Office into Commission, on the 
grounds that it was indefensible that, 'a great office of 
administration like this, or a great revenue department, was not 
properly constituted ...... [due to] being placed in the hands of one 
officer, who retired from office whenever a political change in the 
government took place. ' 56 The move away from predominantly 
centralised authority was a gradual one however, and within the 
major departments of government no important decisions were taken by 
anyone below the rank of under-secretary. As late as the 1840/50s 
James Graham, and his successors as 'Home Secretary, Grey and 
Palmerston, continued to deal personally with the vast proportion of 
business conducted at the Home Office. In 1832, the starting-point 
most favoured by administrative historians for tracing the 
nineteenth century expansion of government, there were just over 
20,500 officials in central government administration, however the 
vast majority of these worked as customs officers and tax gatherers 
in the Revenue and Military Departments. The core executive 
functions in the civil service were still retained by a very elite 
group, and many of the most impportant government offices had small 
staff establishments. The Home Office for example only contained 29 
employees, the Board of Trade (25), the Foreign Office (39) and the 
Colonial Office (33). 57 Within the short space of the next twenty 
three years, eleven Boards and three Ministries were created, a 
number of which were granted unparalleled independence from the 
executive authority of Parliament. After 18ý5, Boards, with their 
less stringent accountability, fell out of favour until the 
twent'ieth century, and from 1855 to 1900 the tendency was for them 
to be made subject to a measure of ministerial oversight. 58 The 
reasons for this change of hear"t are apparent in the histories of 
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the Poor Law Co=ission and General Board of Health, both of which 
were afforded considerable independence from parliament, but neither 
of which had an official representative in the Commons to defend it 
from attack, by the powerful vested interests it offended in the 
course of its work. Thus it would seem that the creation of Boards 
as a power sharing exercise was not considered an unqualified 
success. 
Discussion about Boards/Co=issions as against Xinistries as a 
form of bureaucracy highlights the issue of the proper limits of 
direct parliamentary involvement in the implementation of 
administrative policy. The Boards existing in 1832, and those 
created by the Whigs up to 1841, were mostly based on an eighteenth 
century model, and with the exception of the Revenue Boards, were 
concerned with minor aspects of administration, 59 They generally 
contained some unpaid members, and often a few M. P. s or Ministers 
ex-of f icio. The latter rarely took part in the day to day work, and 
even if they did, the House of Co=ons certainly did not look on 
them as being responsible for the actions of the Board or see them 
as spokesmen for their fellow members. Because they were concerned 
with quite specialised fields, the Commons showed little enthusiasm 
for improving its links with then. Clearly though this was not the 
case with the Poor Law 
CC=j4. SSJ on (1834-47) and the General Board of 
Health (1848-54), which both dealt with politically sensitive 
subjects. At Somerset House, the three Poor Law Commissioners 
constituted a. highly centralised group, which was ada inistratively 
separate from^ parliament. In fact all three were barred 'from 
standing as X. P. s. "Within a short space of time this Board was in 
difficulties because of criticism and, inquiries directed at its 
activities, both in and out of Parliament. Its officers were 
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assaulted and vilified, and as a result drew back from implementing 
many of the details in Chadwick's original Poor Law Report. 
Eventually a mounting campaign against the Commission culminated in 
the Andover workhouse scandal, which illustrated once and for all, 
that far from making a Commission strong and fearless, separation 
from parliament rendered it defenceless in the face of attack. 60 
During the early 1840s the Poor Law Commission had lived in dread of 
unpopularity and even the morale oil its executive officers sagged. 
In fact they began to discipline and even sack assist -ant 
Commissioners who took firm action in cases which might attract 
public attention. Finally in 1847 it was decided to turn the 
Commission into a Board with ministerial accountability, At the 
Board of Health, a slighly different situation existed. The First 
Commissioner of Woods was an ex-officic member of the Board, but 
Parliament soon realisd that an administrative body which was 
represented in the Commons by one of its members was not necessarily 
made fully accountable to Parliament thereby. In fact Lord Seymour, 
who succeeded Lord Morpeth, and disagreed with the policies of his 
two colleagues, Shaftesbury and Chadwick, found he could be outvoted 
by them and therefore that he could not in all honesty represent the 
Board. The result of this was that he resorted to underhand means to 
hamper its workings. 61 In 1854 this Board too was rearganised an a 
ministerial basis. By the late 1850s therefore, and largely as a 
result of its experience with the above two bodies, Parliament began 
to insist that Boards had a representative who was exclusively 
responsible for the work carried'out. The concept of representation 
without responsibility constituted something of a transitional 
arrangemený between eighteenth and nineteenth century forms, which 
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coincided with a reformed Parliament trying to establish new 
parameters for its work. 
In attempting to secure protection from unhealthy individual 
influence, earlier Boards had run the opposite risk of diluting the 
lines of accountability beyond any useful purpose. In 1835, Lord 
Ellenborough claimed that government only worked when confidence and 
power were vested in one individual, and Charles Trevelyan remarked 
as late as 1843 that Board members, ' have not the same sense of 
responsibility as those who act in an individual capacity. A single 
member of a Commission is lost in the crowd, and he can neither 
expect to be rewarded for his exertions nor to suffer for his 
neglect, as an individual would who was in the sole or principle 
charge of a department. ' 62 Certainly when Boards and Commissions 
are looked at as a whole it is unusual to find individual members 
being disciplined or relieved of their Jobs, unless the whole 
department was being abolished, as in the case of the Poor Law 
Commission , the Railway Commission (in 1851) and the General Board 
of Health. When talking of diffuse responsibility, Trevelyan was 
referring specifically to Boards which had emerged during the 1830s 
in the wake of a reformed Darliament. To those critical of the 
government the Board system merely seemed to be providing the Whigs 
with an opportunity for limitless Jobbery. Many of the posts an 
offer were earmarked for experienced men f rom the emerging 
professional classes, in particular lawyers, giving rise to Sydney 
Smith's apocryphal remark about the Whigs' favourite animal being, 
ltheý barrister of six years standing. ' 63 But in moat cases, as 
11 
mentioned above, Boards created by the Whigs had also included men 
from the gentried classes; X. P. s or county magistrates, whose 
individual involvement was minimal and whose collective in-ýolvement 
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interefred with proceedings and represented security against 
radical change. This unsatisfactory arrangement contained the seeds I 
of its own downfall from the outset. 
To take the Metropolitan Lunacy Commission as an example, there 
were 24 appointed members in 1830, a top-heavy structure by anyone's 
standards, Its conFtitution clearly posed a threat to effective 
executive action, and left the hierarchy of responsibility very 
blurred, The truth is that most of these Boards contained a cote 
element who carried out the work, and a silent majority who rarely 
attended at all. The difficulty with this arrangement was that 
individual discretion was limited and delays were often inevitable 
when the authority of a larger quorate was required. On the other 
hand those most committed to the work were generally to be found 
among the emerging middle class professionals who sought to 
perpetuate their own contribution, by proliferating the 
responsibilities of their departments and the status of their 
professions. In less important offices such careerism did not 
necessarily attract comment, but at the Poor Law Commission, Edwin 
Chadwick, was pilloried for the same behaviour. Depicted as an 
eminence grise, he was attacked for what it was claimed amounted to 
un-English activities, the expansion of central government, by 
ruthless and uncontrolled empire building. In reality kcweý; e-c 
Chadwick was just one of many civil servants in the 1830s who 
responded to the 'professional ideal, ' as described by Harold 
Perkin, because it represented a rejection of the inefficient, 
uncommitted and basically immoral stance of their predecessors. 64 
This period of freedom from the direct oversight of Parliament 
provided them with an ideal opportunity to augment and elaborate tlýe 
role played by civil servAnts. Several of the Metropolitan Lunacy 
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Cc=issioners took this chance, and it remains to be seen what 
structural models of administration they drew on. 
At the beginning of the Victorian period, no real science of 
government existed. Bentham, whose ideas will be discussed more 
fully below, had sketched a possible outline in his 'Constitutional 
Cad-PI . This posited a system of government by Ministries, and 
envisaged full accountability to a representative Parliament, with 
only a circumscribed initiative for individual civil servants. He 
described Ministries of Health, Trade, Education, Indigence, Justice 
and Legislation, and argued that administration should always take a 
secondary role to the rule of law. This work only finally appeared 
in 1843, although it was consistent with the views he had expressed 
earlier in the Fragmnt on Govprnment (1776). The latter depicted an 
essentially 'political' society, consisting of governors and 
governed. Bentham believed the legislature should be supreme, and 
refused to accept that individual freedom depended in any way on 
limiting that body's authority. It was the government's role to so 
order society that the greatest happiness was available to the 
greatest number. 65 To many Vic-Corians of the ruling elite, who 
still clung to Blackstone's 'Conn-entariaa' with its apologia for a 
bygone English social structure and legal system, Bentham's ideas 
smacked of continental republ J4. canism. Notwithstanding this 
criticism, Bentham had no place in his system for 'natural rights' 
or individual activities which were free of government regulation, 
and in the sense that this reflected a critique of French 
rdvolutionary demands for individual political rights, he was in 
tune with both aristocratic and bourgeois opinion in England. This 
point of view was less popular on the other hand, when It implied 
that entrepreneurial economic activities also fell Within the* 
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purview of the state' a regulatory apparatus. Since Werner Stark' s 
work an Bentham's economic writings, it is almost impossible to 
interpret him as a consistent supporter of laissez-faire, nor is it 
possible to see him as a proponent of the view that the government's 
function in the economy could be reduced to that of maintaining a 
'natural' balance, whether this was original or artificially 
induced. 66 A product of Enlightenment thinking, Bentham retained 
an absolutist view of Savernment, but wanted it to be representative 
of the whole community's interests rather than those of a monarch. 
Within his model, the universality of reason and self-interest 
suggested that government authority, discipline, obligation and 
accountability should call forth corresponding habits of 
industriousness, morality and obedience from the population. As a 
materialist he ascribed the behaviour of the mad and bad, lunatic 
and criminal, to incorrect socialisation, not innately evil 
propensities, and his advocacy of the Panopticon for all types of 
outcast owed much to his belief that where government, and 
therefore society, had failed to socialise deviants to the rule of 
law, a total institution was in the position to dictate his 
associations and thus reform his character. Bentham's ideas were 
however too concerned with centralised rule by consensus to appear 
safe in post-Napoleonic England, especially in the light of upper 
class fears of a revolution amongst the working classes. The result 
was that his utopian ideas on government were never seriously 
threatened with implementation. Howevep, the move to a system of 
administration by ministries post 1855 suggests that a more 
prosperous and settled era felt better able to acco? nTn date 
centralised power, reformed Parliament no longer feeling týe 
- 42 - 
deadweight of its traditional role as the opponent of executive 
government. 
The spread of the unstamped press headed by republican papers 
like Hetherington's, 'Poor Man's Guardian', Carlile's, 'Gauntlet', 
and the, 'Destructive'; the Swing riots of 1830; and the crisis over 
Reform, had all been conducive to a more generalised concession of 
power and influence to the middle classes by the ruling elite. This 
was reflected in - the former's gradual infiltration of the 
magistracy, the increasing number of businessmen in Parliament, the 
rise of the Times from the mid-1830s, the proliferation of 
scientific, naturalistic and literary societies, the rising 
importance of professions and not least, in the membership of 
government Boards and Commissions. 67 In all these fields middle 
class men worked alongside the gentry and aristocracy in regular, if 
at times uneasy, contact. Their acceptance, was in part a function 
of the aristocracy's dislocation from alder paternalistic ideals. In 
the 1820s High Tory opinion, in conjunction with 'Elackwoods, the 
organ which reflected its views, was expressing concern at the 
increasing concessions to free trade, freedom of worship and the 
rights of labour, ' which were undermining the social fabric. 68 
Acceptance of the niddle classes also reflected, as will be argued 
later in relation to the Lunacy Commission, the widespread moral 
revolution which the evangelical novement had helPed to effect. This 
change in social manners and religious practices amounted in effect 
to the triumph of a traditional puritanism which had always existed 
in the middle ranks of society. In its widest sense this moral 
revolution, as Harold Perkin has pointed out, included Benthamism as 
the secular arm of a philosophy which made hard work, clean living 
and usefulness, its gods. Evangelicals made a big impact because 
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instead of exhorting the various ranks of society to do their duty 
in the station to which God had called them, they asked for a higher 
morality than that usually associated with the ruling classes. 69 
In the process they undermined some of the traditional arguments 
used by the aristocracy to defend their rights to Protection, 
Patronage and Privilege. Many of those appointed as government 
officials owed their origins to the above background amalgam of 
influences, and it is evident that in a bureaucratic system 
previously charatterised by idleness and limited objectives, a group 
of highly dedicated and able men would have it in their power to 
effect substantial changes. Whether one adapts the view that they 
were affected by the teachings of Bentham, or one sees them as 
pragmatists who worked methodically to find solutions to the problems 
they encountered, it is clear that they identified them-zelve5 as a 
group, - sharing their expertise between departments, and helping each 
other to obtain official employment. Xost of the notable Victorian 
administrators came from this moderate liberal tradition, which 
reflected a diluted puritan ethic and the expression of a new 
individualism concerned with social awareness and scientific 
progress. Chadwick, Leonard Horner, Kay Shuttleworth, and Southwood 
Smith are all well known, but many others in government service 
reflected the same influences, as will be shown in the case of the 
Lunacy Commission. 70 To many critics however the role of these men 
in expanding the functions of government was not only inimical to 
the traditional rights of Englishmen, but also to the 
entrepreneurial activities of'their own class. 
Contemporary reaction to the expansion of central government 
fell tnto three categories, which have been subsumed under the 
headings historical, financial and technical. These groupings are by- 
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no means all embracing or mutually exclusive, but merely serve to 
focus discussion. 
1) The Historical RP12onse owed its foundations to traditional 
assumptions about the position of free born Englishmen. Its most 
famous proponent was Toulmin Smith who might easily have provided 
Dickens with his model for Mr Fodsnap in Our Yutual Friend had the 
Lunacy Commissioner John Forster not been to hand. Toulmin Smith was 
one of several Tory localists who suggested that local government 
was an inherent right of the people, and that central government 
Commissions were unconstitutional, because of the authority 
delegated to them. In particular he disliked the quasi-judicial 
powers they were afforded to summon witnesses and hold inquiries. 
71) This view had been fed by publications like John Wade's Black 
Book, first published in 1822, which listed all the sinecures in 
govern nt, and by years of hatred for customs officials and fears 
of Home Office spies who were merely identified as interfering in 
the competent workings of local administration. It was this animus 
which inspired opposition in the localities to the establishment of 
police forces, and to the temporary Board of Health set up by the 
Privy Council in 1831. Even a Tory radical like Richard Oastler, who 
despite his suspicion of government power wanted child labour in the 
factories to be supervised, claimed that a Royal Commission to 
investigate this was unconstitutional and inquisitorial. Tories and 
conservative Whigs who fought to protect local jurisdictions, 
referred to Englishmen's rights under Xagma Carta, to past dangers 
posed to these by the Court of Star Chamber, and to the writings of 
Blackstone, in attempting to uphold the status quo. All these 
authorities were invoked by those criticising the Lunacy Commission. 
The Alleged Lunatics' Friend Society quoted Anglo-Saxon 'law, Nagna' 
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Carta and the writings of Edward Coke in its attacks an the 
Commission, and Tory papers like the Morning Post and Mol: ninZ Eer. 91tj 
repeated these. 72 The Tines too, which hastened the departure of 
the Poor Law Co=ission, had no love for Co=issions, and in 1845 
referred to the Lunacy Commission as, 'Joining that growing 
rookery, ' of Commissions in New Street, Spring Gardens. 73 Unlike 
the argument of radicals such as Hu=e and Cobbett, which involved 
pragnatic concerns with the abuses of patronage and the burgeoning 
national debt, these critics attacked the constitutional basis of 
Ave. Despite Commissions, but without offering a realistic alternat 
their claims, local government was a chaotic congeries of 
administrative authorities, and in fact included many local Boards 
whose large membership militated against effective action. Their 
collective inefficiency, and the administrative model put forward by 
Bentham prompted Bulwer Lytton to remark in 1833 that directive 
government action was essential. 74 
Nevertheless many local authorities preferred to take their 
lead from Toulnin Smith. Xagistrates argued that outside inspection 
was an insult to their honour, as the traditional repositiories of 
local authority. This was certainly true of the justices who acted 
as asylum visitors, and also the governors of several 'subscription 
hospitals. At St Thomas's Hospital, Exeter, Dr Blackall concluded in 
1828 that because St Lukes and Bethlem were to be exempted f rom 
inspection, I we are put into a suspected class. I Earlier the same 
year he had complained, somewhat prophetically as it transpired, 
that inspection by an outside authority, 'may do well to check gross 
abuse, but a spirit of active and gratuitous exertion it can never 
create, nor as If ear, even cherish. 1 75 The idea then thaý 
existing local structures 'ýie're quite competent to administer local 
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affairs, led to a sustained opposition to the new central 
authorities, based on an appeal to traditional authorities. 
2) The Financial Res-, onse The second kind of reaction to 
government centralisation, is related to an altogther different set 
of vested interests, those of private capitalists, whose financial 
interests were directly threatened by central government inspection 
and regulation. The Ten Hours movement elicited widely differin3 
reszonses, but once again revolved around the fundamental issue of 
the limits of state intervention. The tenets of political economy 
provided theoretical justification for opposing government 
interference, by suggesting that competition would of itself provide 
good standards of safety, a cheaper and more productive service and 
therefore a balanced economy. This theoretical perspective was 
certainly utilised by private asylum owners, who argued that it was 
in their own interests to administer their institutions properly, so 
as to remain competitive in the market when compared with their 
rivals. Unfortunately, in madhouses which took a pauper clientele it 
was generally poor law guardians and not relatives who were the 
'customers' for their services, and as a result cheap rates of 
upkeep became the most important criteria f or success, and 
competition between houses merely forced down standards of care. 
Capitalist i=eratives dictated that profits were all important, and 
some asylums actually issued dividends, an 'lunatic stock, ' to those 
who had invested money in shares. 76 The regulation of most trades 
was also opposed an the grounds that the principle of private 
contract i; as at stake. As MacDonagh illustrated with the ýassenger 
acts, early nineteenth century parliaments were sensitive to 
criticism that they were infringirIS the principle of Ilaissez- 
faire. ' Before 1828 this argument was used in several debates an' 
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draft lunacy bills to some effect, and in the 1850s asylum owners 
challenged the Commission's right to investigate their financial 
arrangements with clients. 77 By the mid-nineteenth century however 
political economists no longer held such diehard views about 
government interference. Amongst the motions debated by the 
Political Econamy Club In 1845 was one tabled by JS Mill, 'Under 
what conditions and to what extent, ought Government to exercise a 
directing or regulating power over the operations of private 
industry? ' and one by Sir V Clay, 'Are there any, and what, limits 
to the principle that the Physical wants of the Community are best 
supplied by the agency of competition? ' These reflected a gradual 
retreat that had taken place from the Classical Economy of the 1820s; 
and 1830s, and a new empiricism towards central administration which 
was a result of JS Mill's influence. 78 In 1847 Nassau Senior was 
able to remark, 'The only rational foundation of government, the 
only foundation of a right to govern and of a correlative duty to 
obey, is expediency - the general benefit of the community. It is 
the duty of government to do whatever is conducive to the welfare of 
the governed. ' This is undoubtedly Benthamism in attenuated form, a 
recognition that where human suffering was concerned, the greater 
good of the greater number was paranount. 79 A few industrialists 
were able to acknowledge that Boards served a useful purpose, in 
preventing over-speculation and improving safety measures, but a 
significant number remained recalcitrant, as indeed did most private 
asylum owners, who continually infringed the law. 80 Most Boards 
found the regulation of private enterprise fraught with difficulty, 
not least because selective interventions, dictated by financial 
constraints, laid them open to accusations of partisanship. 
Nevertheless the defence of financial prerogatives was generally* 
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easier to deal with, than technical objections to government 
interf erence. 
3)Thp- Technical Resncnse Unlike the two responses discussed 
above, denial of a Board's technical competence, struck at the heart 
of the professional ideal, with its claim to new scientific methods 
or expertise. It is best seen in the f ield of public health, where 
controversy centred around the latest interpretation of medical and 
engineering practice. Chadwick managed to offend the College of 
Physicians with his epidemiological theories of miasma, and the old 
school of engineers with his support for John Roe's egg- shaped 
glazed earthenware drainage and sewage system. 81 Effective 
criticism of a Board's position as a repository of special 
knowledge, was extremely damaging. It could also cause great delays 
in the implementation of policy and in the creation of a uniform 
service. In the mining industry for example, statutory intervention 
to regulate conditions in mines was delayed because there were 
differing opinions about the precise causes of explosions. Similarly 
the work of the early Railway Department was hampered by a 
widespread lack of confidence in its expertise. 82 A common 
criticism was that the knowledge of professional men began an 
inevitable process of atrophy once they were appointed as 
inspectors, because they were at one remove from the daily research 
and pioneering of technical innovation. On the other hand as Boards 
generally argued, they had access to a wider perspective, through 
the investigation and comparison of changes nationwide. As will be 
seen, the Lunacy Commission also found its specialist knowleýge 
questioned on a number of issues, and these criticisms undermined 
its credibility with certain sections of the psychiatric profession. 
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Boards were set up in response to the emergence of social 0 
proble=s which were unparalleled in the country's history. 
Industrialisation, a population explosion and the expansion of 
cities and towns all placed an intolerable strain an traditional 
social structures, amongst which were many antiquated administrative 
forms, at both local and national level. The Metropolitan Lunacy 
Commission was appointed in 1828 at a crucial stage in these 
developments. Its history and that of its successor mirror many of 
the changes outlined above, and provide us with a fertile source of 
comparative material. Before exploring this however it is important 
to devote a final section to an examination of the interpretation 
which administrative historians have placed an the above changes. 
Mt--tlprn T-nterl2rsatation of the ChanZes in Early NinetpPnt'n Cf-ntur'7 
Government 
Between 1958 and 1977 there was considerable debate concerning 
the nature of changes in nineteenth century administration, much of 
which was generated by the search for a general model of government 
growth. This was attempted in preference to the proliferation of 
smaller scale studies, describing different government departments, 
which might or night not produce theories with wider application. 83 
Such debate naturally has its roots in the first general theory put 
forward, that of AV Dicey in Law and 07ýinion (1905). 84 Dicey 
sought to illustrate the close dependence of legislation in 
nineteenth century England upon the varying currents of public 
opinion. He postulated three periods in which this interrelationship 
altered: i) Legislative QuieEýcence 1800-30 11) Benthamism or 
Individualism 1825-70 111) Collectivism 1865-1900. Dicey has been 
criticised on several scores, not least because of the di5crepancy k 
between the crucial'role afforded individuals and their opinions in 
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his second phase of legislative development, and yet the absence of 
any important founding figures for his third phase. 85 However the 
first detailed attack an his arguments came from JB Brebner who 
questioned Dicey's assumptive connection between Benthamism and 
laissez-faire/ individualism. Brebner challenged the view that the 
years 1825-70 had been a triumph for individualism, stating in fact 
'. hat they had seen a widespread state intervention, and turning 
Dicey's thesis on its head, he suggested that such intervention was 
basically Benthamite in the sense that it conformed closely, 'to 
that forbidding, detailed blueprint for a collectivist state, the 
Constitutional Code. ' 86 
Two historians subsequently elaborated the f irst half of 
Brebner's argument. David Roberts, 87 actually located the origins 
of the Welfare State in the period 1832-54 and Oliver MacDonagh, 
argued that the collectivist syst -em. had actually taken shape earlier 
than Dicey suggested, in the middle quarters of the nineteenth 
century. 88 However MacDonagh challenged the notion that Bentham's 
ideas had inspired administrative change. He questioned the 
significance of what Dicey called 'opinion' ie. consciously worked 
out beliefs or programmes for change, and stressed instead the day 
to day responses which administrators and politicians produced when 
faced with the intractable problems of a rapidly industrialising 
society. He identified five stages in a self-generating process of 
government growth, which dated from the early 1800s. In this model, 
S 
problems such as the work conditions in factories and mines, public 
health standards, the condition of lunatics etc. 'became intolerable 
1ý 
to men, and led to legislation and eventually to the appointment of 
an executive corps of inspýectorS, which subsequently furthered more 4 
administrative change. MacDonagh received some support for his 
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ideas, and Jennifer Hart has identified other historians who share 
this perspective. She felt, however, that coherent programmes and 
ideas were important, and has suggested that these historians, 
organic or 'Tory' interpretation of history is an overreaction to 
previous Whiggish accounts which afforded an unquestioning 
importance to Bentham. In many respects a history full of impersonal 
forces is unattractive and undermines nations of responsibility, but 
it is also dangerous, as Hart points out, because it car. lead 
imperceptibly to the idea that it is better not to plan at all 
because so much has been achieved unplanned. 89 
The importance of XacDonaghls contribution was to insist an 
more stringent examination of the attribution of ideas and influence 
to Bentham, and indeed to provoke debate as to what Bentham actually 
said, 90 It was Henry Parris who first replied to XacDonagh, 
arguing. that Bentham's ideas by -no means precluded government 
intervention. He quoted the use of Bentham's felicific calculus to 
justify the great evil of central interference, whenever, 'by evil 
thus produced, greater evil is excluded. ' 91 Others took up this 
argument, and illustrated that laissez-faire and state intervention 
were equally characteristic of the nineteenth century and that they 
were not necessarily contradictory forces. 92 It has become clear 
however from earlier articles such as that written by SE Finer on 
the Transmiqsion of Penthamitp Ideas 1820-50, that the term 
Beenthamite has been loosely applied, and that Finer's description 
of the way Bentham's ideas spread would label large numbers of civil 
servants Benthamitds. 93 NacDonagh's own criteria, on a loose 
reading, would appear to be whether civil servants had even heard of 
Bentham's name or read his works. In the case of the Lunacy 
Co=ission this can be proved conclusively in several cases, but it 
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still begs the question as to how far such ideas actually informed 
policy. 
LJ Hume is among those who have tried to clarify Bentham's 
ideas in relation to government. 94 He sought to minimise the gulf 
between MacDonaghls model of officials building an their own 
experience and promoting the expansion of their own departments, and 
the supposedly static view of government which was MacDonagh's 
interpretation of Benthamism. Hume acknowledged that MacDonagh and 
Roberts had pinpointed a number of respects in which the xid- 
Victorian interventionist state had departed from Benthbam's model in 
the Constitutional Code, but argued that they were wrong to 
interpret his ideas in terms of laissez-faire, a static view of 
social regulation and a system of checks and balances between 
central and local authorities. Rather Bentham also had a dynamic 
model of government and administration, in which the legislature 
constituted the ultimate authority, but local officials were endowed 
with obligations to use their initiative, decide an different 
courses of action and propose new legislation. 
Another historian who sought to draw together the different 
elements of this controversy was Harold Perkin, who not only 
suggested that the argument between individualism and collectivism 
was a false antithesis, but also indicated that what appealed to 
civil servants, was not Benthamism, or the challenge of the 
unacceptable facts they uncovered, but the, 'professional ideal, I 
that has been mentioned above. 95 This was new, and offered many 
men an alternative means of achieving recognition, in a secure job. 
It also threw up new difficulties, which will be examined later, in 
the establishment of a professional identity and codes of conduct, 
to replace those of eighteenth century aUministrators. Kitson Clark 
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is among several who have pointed out that in the period up to about 
1880, there were a number of eminent officials who were far from 
neutral and anonymous in their conduct as civil servants, and were 
in fact closet statesmen. 96 Some of these mnn were also 
Benthamites, but in each case they were opinionated, strong willed 
and dedicated and it was the latter qualities that informed imst of 
their actions. Leaving aside stud7 Of the more eminent Victorian 
administrators however, it is clear that the numerous studies of 
government offices have rarely been able to analyse the contribution 
of less important officials. In the case of the Lunacy Cammission it 
is essential to do this as all those who acted as inspectors were 
also an integral part of the executive. Some historians have 
suggested that the above debate is a sterile controversy, especially 
in its attempt to establish a model of government growth. 97 While 
this may be true, it seems important to me that we should understand 
the way in which policy is formed and carried out, what informs the 
nen who are involved and whether it is possible to plan and 
implenent, programmes without becoming doctrinaire. 
The use of phrases such as laissez-faire and utilitarianism 
often seems to cloud our perspective of historical events rather 
than clarify them, but it is certainly legitimate to ask whether 
such concepts gradually pass, by a process of osmosis, into the 
and are zad, ýý u! ýie of in aessimilated foriii? David 
Roberts examined this idea in relation to Benthamism, but ultimately 
rejected it, suggesting. that Dicey, the Webbs, Elie Halevy and Finer 
had been seduced by the attractively plausible link between 
Bentham' s Code and the mid-Victorian administrative state. 98 Vhat 
then prompted Bulwer Lytton to remark in 1833, ,I 
Most assuredly, '4 
Jeremy Bentham, ' is the most celebrated and influential teacher of 
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the age. ' Lytton was a product of the beau monde which considered 
Bentham something of a subversive crank, but at this time he was 
also a reform membar of 'Parliament and could appreciate teachings 
which had such a tremendous appeal for Whig/Liberals with legal, 
philosophical and intellectual leanings. His views almost certainly 
reflected those of his friend, and future Lunacy Commissioner, John 
Forster, who worked far the True Sun a radical newspaper which was 
popularising a Benthamite utilitarianism that looked to social 
progress via a general intellectual emancipation. 99 One would not 
call Lytton a Benthamite, but he undoubtedly had some awareness of 
Bentham's ideas. In examining the influence of Bentham a lot depends 
on one's own reading of the Code and one's definition of a 
I Benthamite, ' but much also depends an whether one is prepared to 
accept that the theories of philosophical thinkers do actually 
inform the practical work of administrators. In this study, I 
suggest that if one takes LJ Hume's reading of Bentham' a code, 
which stated that whilst the legislature had a monopoly of 
legislative activity and control over the activity of 
administrators, the latter were accorded leeway to exercise their 
discretion, (which embodies MacDonagh's cycle of enforcement, 
inspection and amendnent), then it is possible to argue that Bentham I 
had a considerable influence over the Lunacy Commission. At the same 
time however a number of other influences were to be important in 
shaping the work of the early lunacy inspectorates. 
4 
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THE LUNACY INSPECTORATES BEFORE 1845 
The purpose of this chapter is to detail the emergence of a 
system of asylum inspection before 1845, and to relate this to the 
background perspect tives that have been outlined in chapter one. This 
account encompasses the work of the College of Physicians as 
Visitors to the London madhouses (1774-1828) and that of the 
Metropolitan Lunacy Commissioners (1828-45). 1 In discussing the 
history of these two bodies, legislative initiatives during the 
period will also be examined. This will help give some idea of the 
range of options that were considered for the administration of 
asylums, in the era before a full-time Commission was established in 
1845. Analysis of the Xetropolitan Lunacy Commission will also be 
undertaken with special reference to the debate about early 
nineteenth century government growth. Finally there will be a 
section which examines preparation of the Metropolitan Lunacy 
Commissioners Report of 1844 and the key recommendations it made. 
THE -ROYAL 
COU'RGE OF PHYSICIANS AS MMMISSIONERS 1774-1828 
In 1763, an article in the Geyrritleman's XaZazine mentioned 
innocents being 'decoyed' into private madhouses, 'stripped by 
banditti', and 'forcibly reduced by physic'. Such emotive language 
fuelled public disquiet about madhouses and the ease with which 
unscrupulous parties could confine a sane person for life, without 
appeal. Daniel Defoe had been among the first to question the 
practice of these institutions in Augusta Triu=hans (1728). He 
I 
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attacked the way husbands were able to have their wives detained for 
the most spurious of reasons, suggesting that all private madhouses 
should be suppressed, and the illegal confinement of any sane person 
be made a felony. In their place he proposed that, 'for the cure of 
those who are really Lunatick, licens'd Mad-Houses should be 
constituted in convenient Parts of the Town, which Houses should be 
subject to proper Visitation and Inspection, nor should any Person 
be sent to a Xad-House without due Reason, Inquiry and Authority. ' 2 
Subsequently, Smollett stoked the fire with his novel, Sir LaUncelot 
7rp, av, -s (1762). In this, the eponymous hero again complained of 
illegal confinement, but also of the low-bred, mercenary barbarians 
who made a living from asylums. Significantly for future controversy 
concerning involuntary detention, Sir Launcelot also highlighted the 
problem of delineating boundaries between sanity and madness, 
professing that he thought, 'one half of the nation mad - and the 
other not very sound. ' 3 The shifting of this boundary during the 
eighteenth century meant that madness increasingly fell within the 
purview of physicians, rather than the lay and clerical healers of 
seventeenth century England. However although medical men were 
gradually becoming recognised as the major group defining and 
legitimating insanity, they still had no official. status in that 
respect. As the number of madhouses grew the need for an official. 
group to establish and regulate standardised identification and 
committal procedures became increasingly evident. 4 
The earliest proposal for the licensing and inspection of 
asylum had been put forward in 1754, when the Pllege of Physicians 
I was asked to undertake the supervision of private madhouses. 5 They 
rejected the idea as too troublesome, although it also probably ran 
counter to the vested interest some physicians had in these 
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institutions. Not until 1763 was a House of Cann na Select Committee 
appointed to investigate claims of cruelty and illegal confinement 
in madhouses. Leave was given to bring in a Bill, but this was 
dropped, and it was 1774 before the first Madhouse Act reached the 
statute books. 6 This established the licensing and inspection of 
madhouses in London and within a seven mile radius thereof, by five 
Commissioners appointed annually by the College of Physicians. 7 In 
the provinces, two visiting magistrates appointed by the Quarter 
Sessions in each county were to fulfil the sane task, accompanied by 
a doctor, The main aim of this legislation was to prevent illegal 
reception of the sane, and for this reason it concerned itself 
little with the mechanics of inspection, or indeed with the real 
plight of madhouse inmates. It failed to provide the new 
inspectorate with sufficient executive powers, and handicapped them 
by placing limitations on the performance of several tasks. The 
Co=issioners were for instance unable to refuse a licence whatever 
the state of an asylum, and although the imposition of a 4100 
recognisance and two t50 sureties for good behaviour during the term 
of the licence, implied that a heavy financial penalty could be 
exacted f rom asylum owners, there is no evidence that these sums 
were ever impounded. An owner could however have his licence removed 
if he refused admission to the Co=ic-sic-aers, but as they were 
obliged to grant him another an request the following year, they saw 
little point in implementing this clause. 8 These inconsistencies 
occurred throughout the Act, and meant that although it established 
an important precedent, namely the inspection of asylums, its impact 
was muted. 
The extent to which it was concerned with illegal confinement 
is evident when one examines the of fences w4ich attracted the most 
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i---evere penalties. The confinement of mccre than one lunatic without a 
licence carried a fine of t500, and failing to have a doctor's 
certificate for a patient or omitting to make a return a; the same, 
led to a L100 penalty. Both of these measures, licensing and 
certification, were intended to provide a better return of lunatics 
in care, and thus were designed to prevent illegal confinement. 
These penal clauses were hardly commensurate though with the 
inadecuate machinery that was set up for prosecuting offenders. The 
responsibility for this was left to the College, whose only funds 
for such an activity came from the fees they collected an licenses, 
which were by no means sufficient for such a task. 9 The act paid 
no attention to the internal regime of asylums or standards of care, 
although it did set up an embryonic system of recording. The 
Commissioners were to keep a Register with accounts of their own 
visits and another with a record of their proceedings. A third 
Register was also to be kept with a record of the county 
magistrates' asylum visits, reports of which were to be forwarded to 
the College. The latter proved to be a dead letter though as many 
county quarter sessions failed even to appoint visiting magistrates 
to asylums, let alone set up machinery for forwarding accounts of 
their visits. 10 The statutory number of asylum visits a year, one, 
was also inadequate, although the College did make use of a clause 
permitting additional inspections, to institute a second visit each 
year. Even in this, it was hampered by the fact that visitations 
could only take place between 8 am and 5 pm, ef 1. 'ectively giving 
proprietors carte blanche to treat patients as they liked, at night. 
In the provinces the county magistrates only had to visit, 'as often 
1. 
as they shall think fit, I an invitation to ignore the Act. Unlike 
subsequent legislation, this act failed to prescribe a report 
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function to a senior ninister of state, such as the Home Secretary 
or Lord Chancellor, and as a result the Ca=issioners' findings 
received little publicity. All they were empowered to do was to hang 
reports on particularly bad houses in the Censors' Room at the 
College where they could be examined by any member of the public. 
However this practise rapidly fell into disuse, as no-one ever came 
to inspect the reports. 
The inadequacy of these clauses was compounded by two other 
flaws. which were perpetuated in the lunacy acts of 1828. In the 
first place, the new system of certification, whereby a patient 
could be admitted only on an order signed by a doctor, did not dPP17 
to pauper patients, who were left unprotected. This enactment was a 
function of public concern about illegal confinement of the upper 
and middle class sane, which did not extend to paupers. The 
difficulty was that it delayed a unified system of certification, 
and appeared to sanction the application of different treatment for 
pauper, as opposed to private, patients, This was reflected In 
testimony given by doctors like Thomas Monro before House of 
Commons' Select Committees. In 1815, he stated, 'Chains are fit only 
for pauper Lunatics. If a gentleman was put into irons, he would not 
like it.... The more keepers there are, the less the necessity I 
should think for restraint land] the less the number of irons.... in 
Bethlem the restraint is by chains.... They are generally chained to 
the wall with them.... there is no such thing as chains in my house 
(Brooke House, Clapton). ' 11 This omission in the act, was a 
contributory factor in continuation of the apalling conditions in 
whi. ch many pauper lunatics were kept. The failure to Seneralise4a 
more humane treatment from. the nervous upper classes to their less 
sensitive working class brethren, was to same extent linked to this 4 
p 
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legislative enactment, which would only be revised in the wake of 
perceptual changes, and the reforms initiated by Conolly at Hanwell. 
The greatest weakness of the act, though, was that it established an 
inspectorate composed of men who already had close personal and 
professional links with asylum proprietors. 12 Allied to which, 
constant rotation in the appointment of commissioners meant that no 
corpus of administrative expertise was established in- the 
IfetroDolis, and little continuity, was possible. 
'Under the act, two of the Callege physicians appointed each 
year were to be new to the Commission, and no man was to be 
for more than three years successively. These permitIled to act f 
clauses were at best observed in a haphazard fashion, and at worst 
ignored altogether. From 1814-15 for example the same five men acted 
together, and again . from 1817-18 a different five, without the 
addition of new members. Also in the period 1814-18 Dr Latham acted 
for five years successively in contravention of the act. These 
events might be interpreted as some vague groping for consistency of 
action and ai)Droach, but for the fact that in the years 1812/13, 
1818/19,1819/20,1824/25 and 1823/4 there was a complete change of 
commissioners suggesting that this was not a popular task within the 
College, and that any continuity was merely fortuitous, and 
contingent on inadequate replacements coming forward. 13 14 Geo III 
c. 49 debarred Commissioners from having an interest in the keeping 
of any madhouse, either directly or indirectly an pain of forfeiting 
t5O, and it is clear that men like George Man Burrows, Alexander 
Sutherland, and Edward. Thomas Monro were excluded from these duties 
for this reason. What is equally clear however is that these eminent 
physician asylum proprietors and others like Thomas Maya and John 
Varburton, met regularly at the College with their contemporaries in 
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other f ields of nedicine, in an exclusive atmosphere, and attracted 
less of the stigna attached to alienists later in the nineteenth 
century, when asylum superintendents were mostly working with pauper 
patients, 14 
The diaries of ET Monrc illustrate that in addition to having 
a professional relationship with most of the physicians who visited 
his asylum in an official capacity, he was also socialising, with 
them an a regular basis during the periods when they were in office. 
15 It is also evident that their official role did not necessarily 
prevent them from taking part in joint consultations with Monro, 
whilst in office, although the evidence for this is less extensive. 
16 Monro's diaries illustrate that many well known physicians at 
this time were involved in the treatment of lunacy. Sometimes they 
made use of his asylum for their clients, or else they would join 
him in consultations on patients in private lodgings. 17 ) The 
increased interest in mental illness was to some extent due to 
George III's illness, which provided several practitioners with an 
opportunity to increase their standing. 18 This may have influenced 
the President of the College, Sir Lucas Pepys to undertake the role 
of medical visitor to the Surrey nadhouses in 1807. Certainly he and 
other Presidents of the College made frequent use of Monro's asylum 
for their patients. The asylum owners mentioned above represented 
the top echelon of madhouse keepers, and the clientele in their 
houses mostly consiste d of the aristocracy or gentry. However their 
respectability provided a cloak for the activities of less 
salubrious houses, many of which they themselves patranised. 
Burrows, Haslam, Monro, Sutherland and John Willis for example all 
sent patients to Peckham House which rapidly acquired a reputation 
for ill-treating its patients. 19 Monro also visited patients at 4 
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the Red and White Houses at Hoxton -which gained an unsavoury 
reputation, and Fox's house at Edmonton which was subsequently 
closed by the Metropolitan Lunacy Commission. The extent to which 
the Commiassioners were suborned by their friendly relations with 
certain owners and to which they condoned bad practice, can be seen 
in the fact that John Warburton, whose house at Bethnal Green was 
severely criticised during the 1827 Select Committee, actually 
to call three College Cc=issioners, Sir Henry Halford, Dr wanted t 
Frampton and Dr Yates, in his defence. 20 Informal friendships 
between asylum proprietors and the men inspecting their premises 
continued, and in time involved the non-medical members of future 
Lunacy Commissions. 21 However the empathy between them is best 
illustrated in the periods when legislation was being prepared. 
Further moves to improve the inspection provided by the College 
of Physicians were initiated between 1814 and 1819, in the form of a 
series of bills, but these did not stem from within the College. A 
group of interested philanthropists, evangelicals, asylum governors 
and magistrates led by Sir George Rose, 22 had been arguing for 
more efficient controls over the management of asylums, and they 
intensified their campaign following revelations of the maltreatment 
of patients at Bethlem and York in 1814.23 Their intervention was 
unwelcome to some madhouse owners, especially those who were not 
physicians. One writing to the Times in 1814 accused the College of 
aggrandisement in acceding to Rose's 1813 Bill, which proposed a 
great increase in its powers of inspection. Another commentator, the 
following year, suggested that the physicians' visitation was far 
from adequAte because of their other professional duties, and 
remarked that they should not be further entrusted with the same 
duty. 24 In 1815 a Select Cc=ittee to consider the better I 
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regulation of madhouses was established, which exposed the lax 
attitude adopted by the College to it's duties since 1774. The Quaker 
businessman, Edward Wakefield, suggested that medical persons were 
the most unfit of any class of persons to be inspectors, and cited 
as evidence of their perfidy the fact that most public asylum 
superintendents kept private madhouses elsewhere which diverted them 
from their public duties. 25 Dr John Weir, the Inspector of Naval 
Hospitals, testified that the only solution was a permanent board of 
three members, under the Home Secretary, who would be salaried and 
empowered to visit, report on, and control every institution for the 
insane throughout England. 26 He suggested that, 'the first member 
should be an able citizen, the second of the law, and the third a 
physician. ' His remarks appear to have struck a chord, as later 
bills put forward by Rose's group of reformers between 1816 and 
1819, in the wake of the Select Committee, unlike those in 1813 and 
1814, all favoured a body of inspectors appointed by the Home 
Secretary, in which there was an admixture of medical and non- 
medical personnel. 27 
These bills have never been closely analysed by historians, but 
merit more detailed attention on the lines 0 XacDonagh employed in 
his study of the Passenger Acts. Although never implemented they set 
out many principles which were dropped in the 1820s, only to be 
laboriously rediscovered in the 1850s. In particular these included 
the tightening up of medical qualifications for those signing 
certificates, and the appointment of a corps of specially approved 
doctors for the purpose. 28 The difficulty was týat the bills were 
=ch too repressive in the powers they afforded an inspecting 
authority and too ambitious in the huge range of duties they 
envisaged, for what was still to be a non-pernanent Commission. Like 4, 
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the early Passenger legislation of 1803, these bills involved direct 
interference in the principle of freedom of contract, and would have 
led to severe restrictions on individual enterprise. The business 
analogy is apt here, as many commentators equated the care of 
lunatic patients with the conduct of a trade at this time, and 
asylum proprietors had to be licensed, like victuallers and brewers. 
Taken as a whole, the draft measures of 1814,1816,1817 and 1819 
were more comprehensive than any legislation passed in the mid- 
nineteenth century, and pre-empted most of the ideas enacted later. 
Although subsequent acts vested the Lunacy Commission with authority 
to issue its own regulatory orders, which allowed it to encompass 
many of the details dealt with by Rose, it was often forced to rely 
an guile and the respect it commanded, to enforce aspects of asylum 
administration which had been laid down as absolute law in these 
earlier bills. A good example of this is that the bills of 1814 
specified a fixed proportion of each patient's charges be paid to 
the Commission, thus giving a rough indication of the income of each 
proprietor. It was not until the mid-1850s that the Lunacy 
Commission were able to obtain such information. Even then they had 
no statutory authority to ask for it, and their right to do so was 
challenged by asylum owners. 29 There is little doubt that had 
these measures passed into law, they could not have been enforced, 
owing to the essentially adversarial exchanges their implementation 
would have encouraged. Yevertheless it is worth giving a brief 
recapitulation of the bills' main provisions, to gain some idea of 
the early reformers, breadth of vision. 
The strikin'g feature of all Rose's proposals was that in 
addition to prescribing huge fines that could be sued for at law, 
they also delineated a wide range of offencps for which a licence k 
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could sur-1-n-arilly be declared nrull, and void, by the Lunacy Commission, 
a power they were never granted. Many of the clauses put f orward 
were concerned with establishing an accurate record of the 
dimensions of the problem concerned, but also with providing the 
means to exert control over all aspects of the care of lunatice-, The 
Co=issioners were given authority to inquire into and direct the 
length, breadth and height of sleeping, dining and exercise roons, 
and the adequacy of the water supply. In addition, if they required 
extensions or alterations to be made, they were e=owered to declare 
the lice-ice null and void if these were not completed within the 
tine limits laid down. Unlike the 1774 act, these bills insisted 
that detailed plans of each asylum be submitted, and updated when 
alterations took place. The idea was that this would make it easier 
to establish whether proprietors were exceeding the au=ber of 
patients prescribed in their licence. If they did take patients over 
their limit, they could be fined t50 for each additional inmate, and 
their licence could also be declared null and void. If the house 
was overcrowded, and a proprietor was ordered to remove his 
patients, he could again lose his licence for refusing to carry out 
the Commissioners' instruct ions. The sa=e penalty was attached to 
the concealment of patients, refusal to take an oath when examined 
by the Commissioners, the acceptance of invalid certificates and the 
absence of a medical officer for over one month, when he was 
supposed to be resident. 30 Of equal importance to these penal 
clauses, were the range of Registers to be kept, and a system of 
notification to the Commissioners from asylums throughout the 
country of admissions, discharges and deaths. Specific inquiries 
1, 
were laid down for the Co=issioners to pursue an their visits, 
anongst which wp-re the sufficiency of attendants, classification, 4 
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the use of bodily restraint, the availability of recreation, the 
inspection of registers, and also of every room and patient in the 
house. All of this culminated in the proposal of an annual report 
-e or to the President of the Court of function to a Secretary of Stat 
Session. The latter established an important principle. Although it 
was not until after 1845 that the Commission's reports were 
routinely published in parliamentary papers, this link to a senior 
government officer afforded the subJect of lunacy an increased 
standing, Other important clauses which got lost, only to be 
resurrected in 1845 or 1853, included automatic referral to the 
Coroner of all suspicious deaths in asylums, the inspection and 
establishment of regulations for subscription hospitals (including 
Bethlem and St Lukes), the apprehension and disposal of wandering 
pauper lunatics, and the registration and visitation of single 
patients. . 31 These bills were an astonishing departure from the 
tentative legislation of 1774, but totally impractical. Despite the 
nominal involvement of the Home Secretary which they envisaged, the 
Commission would not have been considered sufficiently responsible 
to government, and the powers it was being afforded were quite 
unacceptable for an independent body, in an age when free trade 
still acted as a curb an common sense and humanity. Moreover the act 
presumed a ready supply of adequately qualified doctors, to sign 
certificates and inspect asylums, when such a force patently was not 
available. 
The idea of a new inspectorate partially or totally independent 
of the College of Physicians appealed to some asylum owners with a 
surgical background who resented the superiority affected by the 
College of Physicians. 32 Others such as GM Burrows, who had close 
links with the College, were anxious to prevent the Home Secretary 
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usurping its authority. He was not uncritical of the College, 
decrying the continual turnover of co=issioners, but feared that if 
in control, the Home Secretary would appoint unqualified lay 
commissioners, thus passing control of the subject out of medical 
hands. He believed that some inspection was necessary, but felt that 
it was best carried out by physicians, and not by surgeons, 
apothecaries or laymen. 33 The College's paramount position was 
endorsed by the High Tories led by Lord Eldon, who argued that, 'it 
was of the ut=cst importance, with a view to the proper care of 
these unhappy individuals, and with a view to their recovery, that 
they should be under the superintendence of men, who had made this 
branch of medical science their peculiar study, and that the 
superintendence of physicians should not be interfered with. ' 34 
This group was concerned with the issue of government interference 
in private enterprise, and suggested that the reformers were 
encouraging an over-humanity in relation to the insane. 35 The 
latter trend was the major object of their scorn. They equated the 
evangelical influences behind Rose's group with those motivating 
other movements such as the anti-slavery campaign, the drive to 
improve public morals by attacking the brewery trade, prostitution 
and gambling, and the struggle to improve factory conditions, all of 
which threatened private enterprise and indirectly the ruling 
classes' position of authority as local arbiters of justice. In the 
case of a Lunacy Commission, the family interests of members of the 
aristocracy were also involved, because of the existence of 
relatives in private care, and the extension of central government 
control to this group was most unwelcome. 
The issue of further state interference receded after the 
failure of these bills until 1827, when Garrett Dillon, surgeon to ,I 
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St Pancras Parish, who had been gathering -evidence of abuses at the 
Hoxton madhouses, approached Lord Robert Seymour asking him to move 
for another Select Committee. 36 Seymour. a Middlesex magistrate 
and active governor of Bethle=, had remained interested in the 
subject since his involvement with the 1815 Select Committee, but 
was reluctant to act, believing that too many parties were still 
opposed to government interference. Dillan however persuaded him and 
R IR obert Gordon, a fellow magistrate, to become involved. As Seymour 
was a sick ran, Gordon assumed control of the movement to ef f ect 
change. He became the driving force behind the Select Committee and 
its resultant legislation. 37 Two related issues emerged strongly 
from this inquiry. One was the struggle for paramountcy between 
physicians and surgeons where inspection of asylums was concerned. 
The other was a generalised resistance amongst doctors to outside 
interference in the regulation of this subject. 
The Select Co=ittee clearly illustrated how defective the 
College Commissioners' visitation had been. Their secretary, John 
Bright, acknowledged that they had never framed any regulations for 
madhouses and the testimony of different commissioners as to the 
purpose of their superintendence was confused. William Macmichael 
stated that their visits were to monitor the management of asylums 
rather than adjudicate precise points of insanity in individual 
cases, whereas Thomas Turner claimed he was not looking to the 
treatment offered, 'but only (to] whether people were mad or not. ' 
38 Bright however made it clear that the crux of the matter was the 
inadeUacy of the powers the College had been granted in the past, 
in paýticular the limited visiting hours and their inability to 
annul licenses. He also felt that the College would be unable to 
support the expense of a more active Commission. Other major 
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loopholes in the law which he highlighted included the fact that 
only admissions, but not discharges and deaths, were notified to the 
Co=ission; that they could not enforce the provisions of 1774 which 
laid down the keeping of medical records; that the qualifications of 
doctors signing certificates were not stringent enough and that no 
condition of residence was required of asylum propr4 letors. In 
conclusion he proposed a number of changes which were merely 
repetitions of clauses drawn up in earlier bills. The Select 
Cc=ittee was keen to remedy this state of things. 
Of its twenty-nine members, eight were leading evangelicals and 
these men formed a core who were in favour of promoting the role of 
magistrates as asylun visitors. 39 Some proprietors supported this. 
Edward Long Fax, owner of Brislington, House, Bristol stated that he 
would be sorry to be entrusted with, 'so nuch of that power as 
necessarily is given to me.... without the supervision of those 
persons in whom the country ought to confide. ' 40 Garrett Dillon 
lent this view limited support too, stating that the visits of some 
higher person Inagistratel, 'would be useful an general principles, 
but of no use whatever towards promoting cure while the present 
system exists. I His answer though was to replace private asylums 
with public, encourage more visiting by relatives, and appoint 
medical attendants who could visit daily from outside. 41 In its 
report, the Select Committee epecifically recommanded that the Home 
Secretary take charge of visitation, appointing at least five 
magistrates, amongst those to inspect metropolitan asylums. This re- 
orientation away from the College of Physicians was of paramount 
importance, as týe maj ority of 'lay' or non-professicnal 
Commissioners appointed subsequent to this had evangelical 
leanings. It was their co=it=ent, allied to the industry of the 
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legal Commissioners in post after 1832, rat-her than the enterprise 
of the medical commissioners, which effected change. A decision- 
making quorum for the Select Committee was five, and it is evident 
that the evangelicals made use of their large lobby. Their influence 
pervades the whole spirit of the Select Co=ittee, and the 
questionnaire circulated to asylums reflected their dominant 
preoccupations: the desirability of personal control over one's 
illness, the prejudicial effects of indolen-ce, and the benefits of 
religious cc-nsolation. They went much further, however, in seeking 
to establish basic standards of asylum management which could be 
universalised by a central authority. For them, the paternalistic 
management of patients advocated within the pastoral model of the 
York Retreat was preferable to the establishment of a medical model 
of treatment. In his evidence, Sir Anthony Carlisle, suggested that 
doctors' treatments should be made public, as their professional 
mystique had led to a great want of knowledge amongst practitioners. 
This did not however reflect the thinking of most physicians. 
In 1828 two bills based an the Select Committee's 
recommendations were referred to the Lards, who set up their own 
Select Committee. The madhouse doctors and College Commissioners 
Save remarkably similar evidence to it, and all expressed opposition 
to outside interference in professional practice. They were against 
the idea of keeping registers which would be open to inspection and 
disagreed with night visitations as disruptive for patients. Xost 
were antagonistic to daily medical attendance an patients by outside 
titioners, and to a ran the College Commissioners opposed the pract 
introduction of surgeons to visitational duties. It is evident from 
the proceedings of the Select Committee that there was a great deal 
of common ground between the commissioners and those they had A 
I 
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supervised since 1774. John Lathan, a former co=issioner and 
President of the College expressed himself in favour of coercion, 
quoting from the Bible on the use of chains, while William Heberden 
supported the use of cribs and straw for dirty patients. His reasons 
for continuing the College's role as co=issioners were quite 
laughable. He wrote, 'There is this reason for wishing to. continue 
it, that it is a little slur upon persons, after having had such a 
thing for a time, to have it taken away from them. ' 42 More 
damaging for the future of the commission however were Thomas 
Turner's attitudes. He remained a Lunacy Co=issioner until 1856, 
and was firmly in the mould of a gentleman physician. Not for him 
the robust, prying qualities demanded of an inspector. He opposed 
any inquiry into medical treatments, and, contrary to the beliefs of 
the evangelical reformers, was opposed to divine service in asylums, 
stating that it was a profanation of such a holy ceremony. 43 
In view of the considerable representation of Ultra Tories on 
this Select Committee, a-ad the much smaller number of evangelical 
peers, it is surprising that the two bills still managed to pass 
through Parlia=ent- 44 Having said that, they represented a 
considerable compromise in the administrative structures put forward 
between 1814 and 1819, and were attended by further revelation of 
abuses in the asylum system. Their ultimate passage into law was due 
to two factors. One was the energetic espousal of evangelical X. P. s 
an the Ca=ons' Select Cc=ittee, with the support of the Home 
Secretary, Sir Robert Peel. The other was the inactivity of the 
College itself. Wilýliam Heberden claimed that the latter had 
discussed the Bills informally, but decided not to take formal 
notice of them after a Committee set up for the purpose had decided 
that it was unnecessary to do so. 45 Eviden. ce given by College 
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Commissioners to the Lards Select Committee suggests that their 
general appposition to change was accompanied by a complete lack of 
interest in the fate of pauper lunatics. Fleberden claimed there was 
no need for a clause in the proposed bill to ensure visitation of 
hospitals and workhouses, as it was in the Guardians' interest to 
discharge their patients as soon as possible. This was palpably 
untrue, as many languished in workhouses in apalling conditions. The 
College's inactivity contrasts markedly with the attitude adopted by 
private madhouse owners, who campaigned hard against the bills, on 
'ered the grounds that they infringed professional practice and interl. 
in a private contractual relationship. 46 In the event, they were 
finally enacted in July 1828, and although the voluntary public 
asylum building programme envisaged in the Count: r Asylurns Act was to 
remain largely unused, the Madhouse Act established a new 
Commission in which there was a mixture of medical and lay 
elements. 47 
VIPTT? npnT. T'rATT T, TTNAry rn, XVTqS 
On Co=issions 
'And now I'm equipped for my jig, 
I'll finish my begging petition- 
Pa says I'm as bad as a Whig 
Such a dab to get up a Co=ission. 1 
The Comic Almanac 1835-43, p. 147. 
I 
Before examining the evidence of Benthanite and other influences 
on this Commission it is important to give some idea of its 
composition, duties and early history. Discussion of these will be I 
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followed by two sections exploring the relative importance of 
Bentham's ideas in. shapinS the Board and of other influences such as 
evangelicalism. Finally there is an assessment of the later years of 
the Commissicn and the Report it prepared in 1844. 
Co=o-ttinn. Dutie- and lzarly History 
The Xadhouse Act (1828) established a Co=ission consisting of 
five doctors and up to fifteen lay Commissioners all of whom were 
either magistrates or M. P. s. 48 The professional Commissioners 
alone were to be paid, but the powers afforded this body were 
considerably greater than those of its predecessor, Its activities 
were still confined to the Metropolis, but it could now revoke or 
refuse to renew a licence after due notice to the Home Secretary. In 
the provinces magistrates appointed by Quarter Sessions were still 
the inspecting authority. The Commission's visits were more frequent 
(quarterly), and they could discharge those improperly detained. The 
certification system, although perpetuating the distinction between 
private and pauper patients, did institute some protection for the 
latter. For the most part though the care of pauper patients was 
dealt with in the County Asylums Act (9 Geo IV c. 40) which left the 
voluntary erection and management of county asylums in the hands of 
magistrates. The only role this act envisaged for the Metropolitan 
Lunacy Commission, was to act as a repository for annual reports 
from the county asylums, which were to be copied into a Register. A 
similar function was. enjoined on the Commission in the Madhouse Act, 
which also tightened up requirements concerning the return of 
patients and records of their treatment. A resident medical officer 
was now cc=ulsory in madhouses with over 190 patients and the Lords 
inserted a clause that divine service should be performed in 
licensed houses on a Sunday. Most important of all, the Act 
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instituted penalty clauses which required the prosecution of certain 
of f ences. 49 The problem from the outset though was the part-time 
nature of the Commission. As Shaftesbury put it in 1859, 'it was a 
fleeting Commission. 'SW Nicoll, the Recorder of York, opposed the 
new board an the grounds that its large membership would prove top- 
heavy and therefore ineffective. 50 In the event his fears proved 
without substance. Although in principle he was right that 
enthusiasm for reform could wane in such a large body, with little 
individual responsibility, he had not reckoned an a hard core of 
dedicated reformers who were to bolster the Commission through the 
mid-1830s. This group always intended that eventually there should 
be a full-time Commission. 
The structure and composition of the Commission was important 
to the Home Secretary, Sir Robert Peel, who wanted to make it I an 
efficient one and worthy of the public confidence. ' The new 
Coranission started inauspiciously, however as Peel was quite 
unprepared for the rapid appointnent of co=issioners required by 
the Act. He inadvertently approached Gordon to head the Board, 
before realising that Granville Somerset was the senior 
parliamentarian of the two interested in this subject. 51 It was 
only with some reluctance that Granville Samerset was later 
persuaded to accept the position, Peel was also keen to select the 
best physicians, and consulted Sir Henry Halford, President of the 
College, concerning the appointments, thus ensuring that the 
College's interest was by no means disregarded. Peel made a point of 
ignoring those who actively sought the posý of medical commissioner, 
particularly disliking Sir Andrew Halliday's importunity. Vhen 
requesting Halford's advice, he did ask for details about some of 
the doctors who had applied for posts, but was nore interested in, ,A 
- 75 - 
'the qualifications of other medical men who are not applicants and 
who may be of character sufficiently high to ensure public 
confidence in their opinions - and yet of leisure sufficient to 
enable them to undertake the duties. ' 52 The latter was an 
important point, given that the commissioners would have to f it in 
their work at the Board around other professional engagements. It 
was for this reason that Sir Matthew Tierney was considered 
unsuitable because he spent half the year in Brighton. Peel did not 
_, 
=ent but also sought advice f ram rely solely upan Halford's judg 
Granville Somerset, Gordon and Shaftesbury. 53 The appointments of 
Bright, Turner and Southey owed most to Halford. Bright was an 
obvious choice because he had been secretary to the College 
Commissioners and had shown a good grasp of the problems inherent in 
the former administration, when giving evidence before the Commons' 
Select Committee. The other two were depicted as able men with 
adequate leisure time. 54 To these three were added Wellington's 
private physician, JR Hume, at Granville Somerset's suggestion and 
Thomas Drever, almost certainly a proteg4 of Peel. 55 
The care that was taken over these appointments extended to the 
other positions an offer. On August 2nd, Peel wrote to Granville 
Somerset, I what do you think of a Mr Browne? I hear that he was 
indefatigable in his labours during the sitting of the Committee and 
I can well believe it - Judging from his indefatigability in 
applying for the office of secretary. ' Browne, who was a solicitor, 
had in fact helped both Select Commmittees and assisted in drafting 
of the %lls, and Peel questioned whether it was politic to confer 
the appointment of Secretary on a man who had been so active in 
procuring passage of the act. He wondered if it did not give, 'the 
character of interested motives to Iiis exertions? And if the duties 
p 
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he has to perform are at all of an tavidious nature - does it not 
lessen his authority? ' 56 These scruples did not appear to extend 
to the lay commissioners he selected however, ten of whom were 
parliamentarians involved in securing legislation through their work 
an the Select Committee. Seven of these men were conservatives, and 
of the other five X. P. a who were appointed to the Board, another 
four were also conservatives. 57 If Peel did fear accusations of 
Jobbery, it did not seem to be an the grounds of political bias. 
Rather, he was genuinely concerned that the accusations might imply 
personal interest. As he explained to Gordon, although there was an 
abundant -supply of X. P. s; who would act, it was difficult to select 
others, 'uniting the qualifictions of high character and freedom 
from local connections and partialities. 1 The resulting choice, 
thanks largely to Gordon, reflected a considerable bias towards 
Middlesex magistrates, which was to cause problems of dual loyalty 
later, when Middlesex County Asylum was forced to alter its rules in 
line with other asylums. 58 Halford was scathing about the 
appointment of magistrates. He suggested that they had only been 
appointed in the provinces, 'from the want of a sufficient number of 
physicians, ' and because an authority was needed to administer the 
penal sections of the lunacy acts. He denied that they had any 
legitimate knowledge base to deal with medical issues, and felt they 
would merely interfere in the physicians' work. As far as the 
Metropolitan Lunacy Commission was concerned, he depicted their 
appointment as an unwieldy contrivance, and proposed that an officer 
attached to the Commission, but responsible to the Home Secretary or 
Lord Chancellor, could quite easily be detailed off to deal with the 
administrative issues, in conJunction with the physicians. 59 
A 
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The use of a mixed body of magistrates, M. 41. s. and physicians 
reflected the compromise discussed earlier, of representation 
without responsibility. Nevertheless the government did want same 
control over the Board, albeit minimal. In addition to appointing 
Commissioners and revoking licences, the Home Secretary could order 
a medical or lay person to visit a lunatic in any asylum, public 
hospital or other place of confinement, and also order the 
visitation of certain single patients. Moreover, both the Co=ission 
and provincial magistrates were e-=pected to make an annual report to 
him of all the houses they had inspected. 60 The link to central 
government was further strengthened by the fact that between 1828 
and 1845 there was always a member of the Commission who was also 
attached, in some capacity, to the Treasury, providing the 
government with financial leverage over its workings. 61 The new 
administrative structure was unpopular with many practitioners, 
whose views were reflected by John Haslam. He saw the new Commission 
as a direct attack on the medical practice of physicians, and also 
an the therapeutic optimism of the era. In 1830 he wrote, 'in these 
times, when the seeds of knowledge have taken root, and the germs of 
future promise are expanding, it is to be hoped that the strides of 
mischievous authority will not trample the expected harvest. ' 62 
Sir Henry Halfard was another who 4. 'eared that composition of the new 
Commission would undermine medical practice. However he was still 
more concerned that the role of physicians as lunacy commissioners 
should not be undermined by surgeons or apothecaries. In 1830 he 
approached the Marquess of Lansdowne to promote the College's 
interests when a bill proposing changes to the Commission was 
passing through the Lords. Lansdowne replied to his letter, 'I beg 
to assure you that I have not been unmindful of the representation 
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you made to me in the name of the College of Physicians on the 
subject of the lunacy bill which passed through a co=ittee in the 
th the Lord Chancellor and those Lards last night. I communicated wit 
who have interested themselves most on the subject, but although the 
word 'surgeons' has in consequence been left out it has not been 
thought expedient upon full consideration so entirely to exclude 
them, as not to leave it open to the Lord Chancellor to make choice 
of one upon his own responsibility, as one of the 'two medical 
persons' in addi-'--icn to those who must necessarily be physicians 
conversant in this description of practice, should circumstances 
render it expedient in any instance to make such a choice. ' 63 
Haslam's main concern though was the preponderance of Tory X. P. s on 
the Commission whom he suggested were unqualified to pass comment on 
the subject of lunacy. He felt that the Co=ission's first report in 
1830 only reflected the Influence of its parliamentary members, and 
lacked evidence of medical composition. His attack was specifically 
directed at the upper class gentlemen commissioners whose 
evangelical leanings were already affecting policy by this time. 64 
In fact differences of opinion between medical and non-=edical 
members of the Commission surfaced quite early on. It is only 
necessary to refer back to the views of Turner or EJ Seymour to 
establish this. Writing in 1842 of his eight years as a 
Commissioner, Seymour said that he had made particular inquiries 
into medical treatment, but had been disappointed at finding it 
falling into disuse, in face of the universally inculcated opinion 
that moral means alone were sufficient. 65 When his views and those 
of Turner are Juxtaposed witý the evangelicalism of Gordon, Wynn, 
Shaftesbury, Rose, Perceval and Calthorpe, who were committed to 
popularising religious consolation, the use of work as ýherapy and 
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other tenets of the moral treatment canon, it can be seen that there 
were conflicts of interest. The Commission' s first Report 
illustrated the evangelicals' disappointment at the widely noted 
failure of religious consolation as a curative tool, which led to 
the rather facile hope that divine service might have a beneficial 
side effect an those keepers who were forced to attend it with their 
patients. 66 As late as 1841, Shaftesbury undermined the emphasis 
that his medical commissioners placed on the paramountcy of medical 
au. perintendence in public asylums, by secretly supporting the 
appointment of a lay governor to overall charge of Hanwell Asylum. 
67 At first however there was great interest in the Metropolitan 
Commission and its activities had an immediate impact, 
Having acquired all the College's records, it began visitations 
to the 48 madhouses in the Metropolis. 68 In April 1829 it refused 
to renew Samuel Fox's licence for London House, Edmonton, due to 
neglect in the face of repeated admonitions, and the following month 
Dr Elliott's licence for a house in Plaistow, Essex was revoked. 
The Commission's report to the Home Office clearly illustr4tes its 
predominant concerns at the tine. In 1828 it had complained that two 
male patients were left together all day by Elliott, increasing the 
possibilities of sexual misconduct. The impropriety of male and, 
female patients being able to see each other was also mentioned, and 
the imperfect performance of divine service. In April 1829 it was 
discovered that Elliott had failed to recorý his excessive use of 
restraint, and the Commission decided that his asylum was no more 
than a House of Detention by another name. Peel was greatly 
encouraged by these early successes, which clearly had an effect an 
other asylum owners. 69 Comments passed by the Commission an 
Peckham House, Surrey. before April 1829 were largely ignored. For 
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exanýple it had complained that the surgeon there had a private 
practice which took him away from the patients many hours d day, 
that the male bedrooms needed ventilation and that an Infirmary 
would be desirable. By Sune 1829 however, after closure of the above 
=entioned asylums, all these faults had been remedied, and a similar 
process took place in other metropolitan asylums. 
From the outset though there were other organisational 
difficulties. The infrequent meetings of the Commission and the 
other cc=it=p-nts of its menbers mea-nt that the lines of 
communication between its constituent parts were often faulty. For 
example, in 1831 the Secretary, Robert Browne, circulated a paper 
of suggestions about altering the composition of the Commission, and 
possible changes in Chancery law to place commissions de lunatica 
inquirendo in the hands of the Metropolitan Lunacy Commision. This 
was clearly seen as an impertinence by his superiors, as Granville 
Somerset in reply to a query from the Lord Chancellor denied that 
this letter had the individual or collective sanction of the 
Co=issioners. Clearly however Browne had sent the letter out as a 
quick way to reach Co=issioners who rarely attended at the office. 
70 By this time, rather than proving top heavy, the Co=ission had 
run into difficulties owing to the reluctance of some lay 
Commissioners to participate at all. In 1833, Shaftesbury, who bad 
become chairman the year before, reported that, 'many whose names 
are on the list, are either unwilling or unable to take any share in 
the business. ' He reported to Lord Brougham having great difficulty 
in persuading anyone to accept the of f ice, and stated that, ' the 
'ments under the original bill zeal which at the first appoint 
furnished a thousand applicants, has now grown so cold as to compel 
us to become the suitors. 1 71 It was mostly the parliamentarians k 
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who were unable to assist the commission in its work, 72 and 
Shaf tesbury theref ore increasingly recommended magistrates as lay 
members, although a few important parliamentarians were subsequently 
added. 73 Lay commissioners were essential because under the act 9 
Geo IV c. 41, at least one layman had to accompany the physicians an 
their inspections, The irony was that because of the failure of most 
lay Commissioners to fulfil their duties, a small group of 
evangelicals established themselves in a very strong position an the 
Board working in conjunction with the physicians. In 1832 a much 
more significant change took place however, the appointment of 
lawyers onto the Commission. This natural break provides a good 
point at which to examine the Commission's position in the debate 
about the influence of Benthamism on government growth, 
Re-at'hamite imf lusances 
Despite historians' extensive coverage of central government growth, 
little comment has been passed an the Lunacy Commissions, mostly I 
suspect because they did not impinge an political life, but also C) 
because their financial demands were insignificant. Judith Hart 
thought it unlikely that the Metropolitan Lunacy Commission could 
even be considered within the model of MacDonagh's type of 
government growth, doubting that any analogy would be drawn between 
the management of madmen and supervision of the sane. 74 This 
throw-away line is typical of the superficial attention paid to this 
board. David Roberts' accounts of the same. body are presented in a 
very muddled way, often failing to distinjuish between it and the 
Lunacy Commission appointed after 1845. He also stated categorically 
that no Benthamite helped Ashley in fashioning the 1845 Commission, 
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without any real examination of the issue. 75- - The only other 
conne,., Ltator in this f ield is DS Mellett who conpared the 
Metropolitan Co=ission with MacDonagh and Parris' =dels of 
government growth, f inding that there was no consistent fit with 
either of them, but he did not seriously consider whether any 
Benthamite influences might have affected the Commission. 76 What 
then is the evidence to support this? 
From the initial stages of his appointment as Lord Chancellor 
in 1830, Brougham, who was noted for his Benthamilte connections, had 
taken an interest in the issue of lunacy. In 1830 he acquainted 
himself with a report, commissioned by his predecessor Lord 
Lyndhurst from Dr William Macmichael. 77 This was a survey of the 
care of chancery lunatics which exposed certain deficiencies in that 
system, and together with Robert Browne's paper which appeared in 
January 1831, it prompted Brougham to have some legislation drafted, 
which sought to establish a board for Chancery lunatics. This had 
clearly been in his mind for some time, because in December 1830 he 
had approached Macmichael to name one or two physicians to be his 
colleagues on such a board. In February 1831 he had also asked the 
Xetropolitan Lunacy Co=ission, about this idea and an intended 
alteration in the mode of executing co=issiors de lunatico. 78 
These plans eventually reached fruition in 1833 when an act was 
passed which established a Chancery Board, which consisted a'. e ' an 
legal and two medical visitors of Chancery lunactics. 79 The fact 
that HH Southey sat an both this Board and the Metropolitan Lunacy 
Commission sirultanecusly from 1833-45, as did Cornwallis Hewett 
a 
from 1839-41 ýnd John Bright from 1841-45 was not conside'red 
unusual, and nay have provided some link between the two bodies. 80 
It nay also have been the reason why some ponsideration was given to 
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the idea that the Metropolitan Lunacy Commission could take over the 
administration of commissions de lunatico. More importantly, 
Brougham was instrumental in re-organising the Metropolitan Lunacy 
Commission in 1832 by introducing two lawyers onto it. 81 At this 
time he clearly had a legitimate involvement in the promulgation of 
legislation, as Lord Chancellor, but it is surprising to find him 
still closely involved with the Commission in 1"845 when a 
Conservative government was in power. It is also significant that 
the Commission which had been placed under the Home Office in 1828, 
should have been switched to the Lord Chancellor's authority only 
three years later. 82 This was in direct opposition to the wishes 
and advice of Peel and Granville Somerset, but it is unclear what 
Brougham's motives were. 83 Possibly it was another reflection of 
his perpetual habit of interfering in the departmental business of 
others, possibly a gauge of his lack of faith in Melbourne at the 
Home Office, but it signalled a change of orientation for the 
Commission. 
Brougham harboured definite plans for making the Commission more 
professional and 'useful. ' A careful reading of his 1832 Act 
illustrates that five professional commissioners, ie. three doctors 
and two barristers were empowered to make a whole range of decisions 
-ed by on their own. 84 Xylne and Procter, the two lawyers appoint 
Brougham raT)Idll made their presence felt, and by the end of 1832 
were already pressing for some form of remuneration so, as Mylne put 
it, they could be 'efficient' members of the Commission. By this 
time Shaftesbury had super. <eded Granville Somerset as head of the 
Commission, but although aligned with the Tory party, and nominally 
Granville Somerset's junior, he refused to accede to the latter's 
request for a delay in the Bill granting salaries to the lawyers, 
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but pressed on, with Brougham's support, to obtain-this. Procter and * 
Xylne were active in the passage of this Bill sending Brougham a 
memo of the objects of the act instituting their fees, so that he 
could defend it in the Lords. Xylne also obtained the support of his 
friend, the then attorney general, Sir John Campbell, to provide 
support in parliament. 85 Granville Somerset had also hoped to 
promote legislation making the Commissioners more permanent and 
,e4 . nStrUMentS of commissions de lunatica, but useful, and t46 
Shaftesbury plumped for the more immediate benefits offered by 
Brougham's bill, rather than wait for the uncertain prospects of any 
future legislative initiative. Already favouring the involvement of 
middle class professional members, he saw fees as one way to 
guarantee their continued interest. The addition of Xylne and 
Prccter made a huge difference to the efficiency of the Commission, 
especially in its visitation. In 1845 Shaftesbury wrote to Brougham 
that he had rendered an important service in appointing barristers 
onto the Commission, and added, 'I do not hesitate to assert that 
without the aid of legal persons the doctors would have been nearly 
powerless and the whole Conmission would have stagnated. ' Apart from 
the legal advice they could offer, the lawjers also provided some 
expertise in the drafting of bills. 86 
Procter certainly was no Benthamite, but JV Mylne, may well 
have had leanings in that direction. A Scat, Mylne came from a long 
line of professors in moral philosophy, mathematics and law at 
Glasgow University. His father had followed in the footsteps of 
Francis Hutcheson 1729-1746, Adam Smith 1752-64, and Thomas Reid 
1764-06 at Glascow, and a promising career was envisaged for James. 
87 He attended Glascow University at a very young age and then went 
an to become a Snell exhibitioner at Oxford. Subsequently he was a 
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contemporary of Le Yarchant, Brougham's friend and secretary, at 
Lincoln's Inn, and also of John Elliott Drinkwater, another Brougham 
proteS47.88 Mylne was keen to rationalise the operations of the 
Commission and in recommendations made to the Colonial Office in 
1840 for overseas asylums, was already promoting Hanwell as a 
yardstick for the rational care of the insane. 89 
In identifying the influence of Benthamism, one is always faced 
by the fact that Bentham's name is rarely referred to. This perhaps 
makes Fi-ner's article an the transmission of Benthamite ideas a 
better starting point. His definition of Benthamism consisted of a 
co=onsense individualism and rationalisation of government 
structures which was the common property of whigs and philosophic 
radicals. 90 He described their ideas spreading through private 
salons, associations and committees, through the acqui-s'iriott of 
public employment far friends and through official inquiries and 
reports. The Metropolitan Lunacy Commission was affected in all 
these ways. Roberts in his Or'7, ins of the Velfare State pointed to 
Bisset Hawkins and Prichard's membership of the Royal Society as 
evidence of their wider interests outside the Commission, but failed 
to mention that Halswell, Sir G Rose, EJ Seymour, Southey, Sykes 
and 'Wynn were also members. More importantly, no ýewe<than 10 of the 
Commissioners were =embers of the London Statistical Society, which 
contained all the leading Benthamites including Brougham, Chadwick, 
Grate, Hume, Le Na-rchant, McCulloch, Molesworth, and Senior. 91 
Three of the Commissioners were in fact on the council and certainly 
had regular contact with leading Benthamit%s. Of these, two had 
written papers an the use of statistics to improve understanding of 
the epidemiology of illness. 92 Sykes in particular, who had 
written about lunacy, was interested to promote a -more systematic 
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and efficient supervision of asylums and psychiatric treatment. He 
outlined the importance of assessing the effects of accumulating 
large numbers of lunatics under one roof, and also of comparing 
treatments in different asylums. He was typical of statisticians at 
this time who saw statistical studies as part of a process of 
'improving' society. 93 It is hardly surprising then that two of 
the additional professional commissioners appointed in 1842, when 
the Xetrozolitan Commission was exi)anded to investigate asylums 
nationwide, were also members of the Society. 
One of these was Francis Bisset Hawkins, a member since the 
Society's foundation in 1834, He had served an the Factory 
Commission with Chadwick, Southwood Smith 94 and Carleton Tuff 'nell, 
and as a prison inspector also knew the Benthamites Francis Horner 
and Frederick Hill. 95 Hawkins' experience of gathering evidence, 
sorting and structuring it, and of writing it up in a major report, 
was clearly of great use to the Commission in the preparation of its 
own 1844 report. The other appointment from the Statistical Society 
was Robert Wilfred Skeffington Lutwidge, a lawyer and Lincoln's Inn 
contemporary of Xylne's- 96 Lutwidge had worked at the Society for 
Promoting the Education of the Poor, and had extensive experience of 
committee work there. 97 He was integrally involved in that 
Society's battle against the secular education system promoted by 
the Lancasterian Society (British and Foreign Schools Society) with 
its links to Bentham's Chrestomathic model, but also had a keen 
appreciation of the need for the kind of structure and arganisation 
within education, which Bentham had promoted. 98 Of course exposure 
to ideas ils not proof of conviction. Lord Shaftesbury worked with 
Chadwick and Southwood Smith for many years, was himself a member of 
the Statistical Society, and had, met many of the leading 
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Benthamites. It is not suggested that he was in any real sense a 
Benthamite. However, as with other members of the Commission, it is 
hard to believe that its influence did not leave a mark an him. 
Chadwick's contact with Shaftesbury had a direct bearing on the 
latter's administrative practi"ces. Although Chadwick in no way 
resembled the kind of civil servant Bentham had envisaged, with 
limited powers to interpret the law or question his chain of 
comr-and. he was prepared to use this kind of Benthamite philosophy 
in his dealings with lesser subordinates. In December 1851 he wrote 
to Shaftesbury, stating it was not the administrator's job to set 
aside Acts of Parliament, 'you are not privileged to dispense with 
the statute or to set up any scheme of your own: you have nothing to 
do but to obey it, according to its intent and letter, giving it no 
remedial interpretation, ' at least, 'all the above is what V-P_ preach 
to local Health Boards. ' 99 Clearly this is straight from a 
Benthamite model, and because he and Shaftesbury were prepared to 
ignore these teachings earlier over issues of public health, it is 
impossible not to believe that some awareness of Bentham's ideas was 
transmitted. 100 Other contacts with Benthamism were provided by 
Dowdeswell and Abel Smith. The former was a Chancery lawyer, who had 
been a pupil of Romilly's, and was appointed to the Commission by 
Brougham, although his term of office was limited to two years. The 
latter was a member of the Political Economy Club. 101 
However all these links do not clarify the extent to which the 
Commissioners attempted to put ideas drawn from Bentham into 
practice. Clearly they were exposed to his thinking an government, 
-wo but how did their development reflect this? The addition of 4. 
lawyers in 1832 made a big difference, and although it has been 
suggested that from 1833-41 the Commission stagnated, closer 
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examination illustrates that it was inquiring into a number of 
issues at this time, which continued to surface after 1845, most 
notably the confinement of pauper lunatics in workhouses. 102 
Nevertheless, the harmony which Dubois reported during these years 
probably owed something to the general stagnation which settled on 
the Whig government. Apart from the Tories' brief return to office 
in November 1834, which prompted Dubois to fear for his Job, the 
Commission continued to act with minimal political interference. 
Following extension of the Commission in 1342, and an extensive 
survey, a huge report was produced in 1844. This has several of the 
hallmarks of a well-trodden Benthamite process, namely the 
identification and publication of sensational details about a social 
evil, with some manipulation of the facts to produce pre-ordained 
conclusions. Most of this was written by the legal commissioners, as 
indeed were the Bills of 1845, and not by Shaftesbury as has been 
suggested. 103 Some of the Report's recommendat ions certainly 
suggest a somewhat doctrinaire approach. It was preoccupied with the 
necessity for cutting back on costs, by sanctioning architectural 0 
fripperies, through the erection of dormitories rather than the more 
costly single roams, and by only fire-proofing those parts of 
&. On that county asylums be asylums most at risk. The recommendat4 
limited to 250 patients was ideologically sound, but clearly 
unrealistic in terms of the financial outlay it would have entailed 
in new building programmes. 104 Moreover the proposal to erect 
chronic asylums, although something Prichard supported for medical 
reasons, reflected a desire to raticnalise care in county asylums, 
leaving them to provide for acute cases, whilst the upkeep of those 
in long term institutional care was reduced in cost. The most 
familiar Benthamite feature though was the creation of a full-time 
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salaried inspectorate, with some ministerial accountability. In fact 
it could be argued that the unique position of the Commissioners, as 
members of the inspectorate, as well as executives of the Board, 
approximated very closely to Bentham's model of administrators who 
were bound to a tight chain of executive command, but could also be 
accorded some leeway to interpret legislation whilst in the field. 
The authority to initiate an enforced programme of asylum building 
was also a considerable dez--rture. This was to be combined with a 
Judicious adaption of certain workhouse wards for the insane, so 
that a comprehensive system of public care for pauper lunatics 
existed. 105 What was to emerge was a much better informed 
Commission, which rapidly became an acknowledged repository of 
expertise an asylum construction and management. 
An interesting side-light is thrown an the new changes by 
Dubois the departing secretary, who was very upset at his 
replacement by Lutwidge in 1845. He alleged that the legal 
commissioners had attempted to insert special pension rights into 
the act, and also that they had concocted the 1842 Act giving 
themselves the lions' share of visitational duties in the provinces. 
He suggested that they were claiming between VOO and MOO a year 
extra, between them, for travel expenses which they had not 
expended. This was subsequently borne out after investigation, and 
suggests that this group were exerting a significant influence, in 
much the same way as it is claimed Beathamite administrators in 
other off ices did. 106 Evidently the lawyers were a strong f arce, 
but the same could not be said of their medical counterparts. By 
0 1845 the three doctors who went an to become full-time 
commissioners, Turner, Hume and Prichard, were an average age of 65, 
and only one, Prichard, was a ran of any scientific standing., 107 
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The lawyers however were an average age of 48, af igure which was 
soon reduced even further by the appointment of WG Campbell in 
3ovember 1845. Shaftesbury himself felt more at ease with the 
lawyers, and often played down the importance of medical science. He 
disliked Hume's infirmities and lack of religiosity, and felt Turner 
was a weak inspector of asylums. 108 Thus it seems that any 
Benthamite influences which did affect the Commission came mostly 
from the legal commissioners, with the exception of Bisset Hawkins. 
There were however other philosophies behind the policies which the 
Metropolitan Commission pursued. 
Other Tnfl encPs 
It is unfashionable today to refer to the influence of 
evangelicalism and philanthropy, despite the work of FK Brown, in 
'Rit'. herc; mf the Victorians, and others. This seems to me to be part 
of the backlash against whiggish interpretations of history as an 
enlightened progression, and a disinclination to make what are seen 
as simplistic attributions of cause and effect where individuals and 
reforms are concerned. Yet looking at the Lunacy Commission in terms 
of its religious connections is an especially fruitful way of 
examining this particular example of government growth since it 
reveals many of the processes described in connection with both 
Benthamites and the anonymous civil servants MacDonagh depicted. 10-9 
It is perhaps best illustrated in the appointment of 
Metropolitan Lunacy Commissioners because of their religious 
beliefs, social connections and friendship with existing civil 
servants. Of the 50 or so men appointed to the Metropolitan 
ýommission, 
18 were committed evangelicals, and 'a further two or 
three seem likely to have had strong affiliations with the 
Established Church. Given týat the majority of the rest of these men 
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took only a small part in the running of the Commission, it can be 
seen that an evangelical bias definitely existed. Xany of the 
appointments can be explained by personal connections. The Reverend 
Archibald Campbell was known to Shaftesbury because of his work as 
secretary to the societies for the Promotion of Christian Knowledge 
and later that for Improving the Condition of the Labouring Classes. 
VR Farquhar like Lutwidge and Shaftesbury was an involved member of 
the National Society for the Education of the Poor, 110 and the 
Reverend George Shepherd was known to several commissioners frcm his 
ministry at Gray's Inn. Sir George Grey and Sir Robert Inglis's 
religious beliefs recommended them to Shaftesbury, and it is likely 
that Prichard's main attraction as far as Shaftesbury was concerned 
was his sound religious views. 111 The same was true of Robert 
Vernon Smith, a committed evangelical who was to remain on the Board 
from 1830-60. He, together with Shaftesbury and Gordon provided a 
heavy leavening of evangelicaliEm amongst the five lay commissioners 
after 1845, but also many years of experience. Another fertile 
source of appointinents was from St George's Hospital, Tooting, a 
general hospital which had a spiritual orientation. The governors 
included the Commissioners Robert Gordon and John Abel Smith, and 
they were probably responsible for EJ Seymour's appointment to the 
Commission (1830-38), and also that of Cornwallis Hewett (1839-40) 
both of whom had been physicians at the hospital. The appointments 
of Robert ITairne in 1857 and Sir Clifford Allbutt in 1889 came from 
the same source. 112 
This level of religious involvement was of course common in 
Victorian tizes, ' but it would be foolish to ignore the effect it had 
an asylum life. Quite apart from the fact that visitations were 
rarely done, as d matter of policy after 1845, on Sundays, 
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Shaftesbury's strict , sabbatarianism meant that all asylums were 
encouraged 1. 'a curtail patient act tivities on this day. Relatives were 
encouraged not to visit then, often the only day they had off work, 
and non-attendance at chapel, without good reason, was matter for 
inquiry. Evangelical literature abounded in asylum libraries and its 
tenets came to influence many institutional policies. Two male or 
female patients were not allowed to share a room for fear of sexual 
activity. Male and female patients were strictly segregated, as were 
the staff, and male visitors were not allowed to see females alone, U 
even their wives. Critics like ST Perceval, attacked both the Poor 
Law and Lunacy authorities for the heartless separation of spouses, 
which they claimed was in contempt of the solemn rites of the 
marriage ceremony. 113 After 1845 these policies, part of an 
attempt to classify inmates and establish uniformity, contributed 
materially to the dull, Joyless institutionalism which rapidly 
became a feature of county asylums. One has only to read Kingsley's, 
Alton Locke to know the full tyranny of an evangelical sabbath. 114 
Shaftesbury's evangelicalism went further though. In 1849 he was to 
sum up the beliefs which had governed his career, when talking to 
the Church Pastoral Aid 603ociety, remarking, 'It is not by might or 
by arms, by science or by commercial prosperity, or by secular 
education that this country can be saved. It is only by the 
evangelical isation of her people - it is only by giving them the 
internal principle of self-control so that they may be enabled to 
govern themselves. 1 115 Clearly these ideas sat comfortably with 
the principles of moral treatment which were to the fore at this 
a time, emphasising self-control and rediscovery of social. norms of 
behaviour. The corollary of Shaftesbury's emphasis an the concept of 
stewardship, was that those who abused this trust were treated with 
p 
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some vigaur. In its reports for example, the 'Metropolitan Lunac-1 
Co=issianers nentioned an several occasions that chronic alcoholics 
"'ten kept in asylums long after drying out because it was felt were oý 
this might teach them more responsible behaviour. 116 This 
evangelical approach, tied in with other influences which left their 
mark on the Commission. 
Clearly Shaftesbury was very influenced by Southey's romantic 
conservatism, as were Wynn and Procter, the latter being one of the 
few literary figures to span the gap between the first generation of 
Romantics and the pre-Raphaelites. Shaftesbury knew Southey and 
Coleridge personally, as did Prichard and Procter, and all these men 
believed fervently in a Tory paternalism which carried with it 
social obligations to provide for the poor and disadvantaged. 117 
Shaftesbury and a number of other Commissioners saw the provision of 0 
tionwide system of public asylums very nuch in this light, but a nat 
also social reforms were perceived as a medium for diffusing or pre- 
empting civil unrest. In 1831 Southey wrote to Shaftesbury saying 
that whatever government was in office, it must endeavour to better 
the condition of the people: I this must be amended or we perish. ' 
118 Shaftesbury always preferred to see the Lunacy Commissions' 
policies as qualitatively different from other Boards in this 
respect, although others have placed a soft policing interpretation 
fI an its activities. 119 He sought to avoid the hard of-cialism. 
pursued by the Poor Law Commission, and eschewing a doctrinaire 
approach, preferred to see the county asylum system acting in loco 
parentis for poor deýenceless creatures who needed protecting from 
themselves and others. Both Procter, and, at a later date, Forster, 
remarked an the harshness of the Poor Law authorities in their 
correspondence, and like Prichard, HH Southey, and Bisset Hawkins % 
p 
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who had all imbibed the spirit of Romanticism, they were 
uncomfortable with the possibility of an authoritarian system. 120 
As D Roberts has pointed out though, government inspectors 
tended to have a wide range of interests and be open to many 
different influences. Prichard was one of several co=issioners who 
had a life-long interest in the abolition of slavery. 121 Procter 
had extensive contacts within the literary world, as did Forster. 
122 One or two Co=issicners such as Lutwidge had a particular 
scientific interest, collecting instruments, and indeed Lutwidge 
himself was a pioneer photographer. 123 Prichard was by any 
standards an intellectual giant, who had read e-xtensively in the 
fields of psychiatry, ethnology and philology. 124 Most of the 
Commissioners also travelled abroad on the continent, visiting 
asylums and other institutions as was the vague. 125 When one 
analyses closely the contacts and interests of such a group, it is 
patently absurd to search for a ruling force such as Benthamism as 
their prime motive, but it does become clear that his ideas, and the 
utilitarianism of his followers, were all part of the Metropolitan 
Lunacy Commissioners' consciousness, having been assimilated, as was 
discussed above, by a process of osmosis. Equally important however 
was the pervasive evangelical influence which informed moat of this 
Board's work, and that of its successor, in creating an 
administration which attempted to respond on a more human level. 
Organisational efficiency was a central facet of both Benthamite and 
evangelical thinking, for one because it harmonised with pursuit of 
the. greater happiness, and for the other because the concept of 
'he best was made of one' s opportunities. stewardship demanded that 
The working out of Co=ission policy illustrates the gradual 
marriage of thpse two strands of influence. 
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Tl,, - later years of the Ylletro-olitan Lurac7 Co=is--icn 
Vhen Dubois 126 was appointed secretary in 1834, it was as a direct 
result - of Brougham's patronage, and he continued to provide the 
latter with information about the Commission until 1845.127 
Brougham's Secretary of Lunatics, Mr Lowdham, told Dubois that the 
post was considered, linfradig, l for a barrister, and that the 
Commissioners would have preferred one less their equal. 123 
Evidently however, despite Dubois' capabilities, the Secretary's 
position remained much more that of a clerk, than that of an extra 
Commissioner, which it was to become later. Dubois himself 
considered it his duty to mitigate residual Tory influences on the 
Board, and his political allegiance to Brougham continued to be 
J=ortant. This, and the continued loyalty of Mylne and Procter to 
Brougham, illustrate very clearly the fact that bureaucracy still 
had not separated itself from political influence, to attain the 
anonymity which later generations associated with civil servant 
status. In fact Dubois was to feel that he had been harshly treated 
by the Tory government, and more especially by Shaftesbury, during 
discussions about the composition and remuneration of members of the 
Commission 4 new ýn 1845. He believed that it was only Brougham's 
intervention which had preserved him some sort of position an the 
Commission. 129 Generally however his letters to Brougham in the 
years 1834-41 stress the harmony which existed an the Board, and the 
'frightful mischief' which it was preventing by its visitations. 
From 1835-41 the Commission produced six short reports briefly 
sumnarising its activities. Mellett felt that these exhibited a 
quality of self-deception, especially when the Board was describing 
its progress. However examination of manuscript sources suggests 
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that the Commission undertook many tasks which were not covered in 
its reports. The inadequacy of the latter, owed more to the 
restraints that the Commissioners' other commitments placed on their 
ty to meet regularly and prepare reports, than to a lack of abilit 
matter. 130 From as early as 1836 tanding about their subject underst 
the Commissioners were aware of the inadequacy of returns made to 
them by Clerks of the Peace in the provinces, and initiated a House 
of Commons' call for comprehensive nationwide returns. These 
revealed 'glaring discrepancies' in observance of the law requiring 
returns of all licences granted and of, all cer'. 'ificates completed. 
The Commission had also acknowledged the widespread use of 
workhcuses, rather than asylums to confine lunatics, because of 
their cheap rates of maintenance, and that the consequence of this 
was that many patients were placed far away from their relatives. 
After Conolly's reforms at Hanwell, it had directed many licensed 
houses to employ additional attendants to obviate the necessity of 
personal restraint, and was already thinking of Hanwell as its model 
of a well run asylum. Having said this, there was still disagreement 
about the wisdom of total non-restraint, with the medical 
commissioners opposed to its universal introduction, in opposition 
to the lay members. The Bodrd's reports at this time reflect the 
increasingly important role played by the professional 
commissioners, who constantly pushed for an increase in the size of 
their offices from 1837 onwards, so that the Board's voluminous 
records could be properly cross-indexed, made easily available, and 
therefore become =are useful. 131 The Commissioners also imDroved 
their visitation methods, calling at irregular intervals, and 
especially at mealtimes, so that they could sample the food. After 
their initial forceful action with regard to licences, however, only 
I 
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one other licence was refused. 132 This was partly due to the mixed 
success they did have when attempting to prosecute owners. In 1836 
for example they took William Moseley to court for having no licence 
and for advertising under the name of Willis. However he only served 
three months of a twelve months prison sentence, and then returned 
to his former malpractices, at which point the Commission stated 
that they were reluctant to prosecute again because of the expense. 
In the period 1839-42, the professional Commissioners were 
increasingly given individual responsibility, and asked to undertake 
special investigations or give advice. In 1842 for instance the 
Colonial Office's request for comments on a proposed set of rules 
for Antigua asylum was referred separately by Dubois, to Hune, 
Mylne, Southey and Turner whose replies were forwarded with a short 
covering note by Shaftesbury who stated, 'I shall not presume to add 
much to the observations they have made. ' Earlier in 1840 the 
Colonial Office had referred directly to Mylne, when seeking advice 
about the rules for a middle class asylum to be built at Wallehaddi, 
near Colombo, Ceylon. Mylne himself consulted medical colleagues on 
the Board, but then replied direct to the Colonial Office, without 
reference to the lay Commissioners an the Board. His reply reflects 
the major concerns of the professional Commissioners: adequate 
staff/patient ratios, employment for patients, regular medical 
superintendence, kindness from the attendants, protection from 
abuses of the certification system, abandonment of corporal 
punishment, proper classification, regulation of the use of 
restraint, and the importance of returns to a central medical board 
or the government. 133 In addition to inspecting asylums and 
prosecu t4 J. ng proprietors, the Commission was expanding the role of 
its members in such a way as to increase their individual stock and 
.1 .9 
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expertise, so that changes could be brought about by the use of 
moral authority, rather than legal enforcement, Development of the 
-ion as expert advisers was entirely endorsed by Commissioners' funct 
Shaftesbury, but there are signs : that the incoming Tory government 
in 1841 did not entirely approve of it at first. 
The clearest evidence of this is that the new Hame Secretary, 
Sir James Graham. began to channel his communications with the 
Commission through Lord Granville 'So, -nerset, who had ceased to have a 
formal position on this body in 1831.134 Graham, who was also to 
be involved in reducing the individual powers of the Factory 
inspectors in favour of a more collective administrative 
presentation, appears to have wanted a more definite measure of 
supervision exerted over the commissioners, and also apparently over 
Shaftesbury, the Chairman of the Commission. Two examples of 
Graham' s approach, so different to that of his ineffectual 
predecessor, the Marquis of Normanby, occurred between December 1841 
and February 1842. In the former month, the Commissioners asked Home 
Off ice permission to obtain a more accurate return of paupers of 
unsound mind maintained in the community. Graham however approached 
Granville Somerset first to ascertain if he thought it was desirable 
they should possess such information, and stated he would not reply 
to them until he had heard from Somerset. In the following February, 
after receiving information from the Commission about an illegal 
madhouse kept by Edward Byas at Old Ford, Bow, Graham considered 
whether to appoint Dr Hume to investigate, but first asked Granville 
Somerset for his opinion about the advisability of this an the 8th. 
On the 11th, presumablyý having received Somerset's reply, Graham 
wrote to Shaftesbury, again stating the information that had been 
rýceived and asking his opinion. This letter suggests that 
I 
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Shaftesbury was not aware of the most recent proceedings at the 
Commission, a not uncommon occurrence at this time. The diffuse 
lines of communication are further illustrated by the fact that an 
the 8th March the Commission actually had to apply to the Home 
Office for a copy of Hume's report, although the Home Office had 
forwarded one to Shaftesbury an February 21st. 135 Thus although 
Shaftesbury was very involved in the Commission after 1845, it is 
clear that he was often out of regular communication with its 
predecessor, the Metropolitan Lunacy Commission. Graham's dislike of 
the independent expression of opinion, found a more concrete form 
after 1845 when he insisted that the Commission establish a uniform 
management in county asylums, but at this stage he contented himself 
,e =are closely through the with insisting that the Co=ission operat 
Home Office. 
Increasingly, after 1840, the Co=ision's thinking was focussed 
an the public provision of asylums for pauper lunatics, to remedy 
the inadequacies of private asylums and workhouses where the latter 
were concerned. In part this focus was prompted by the example 
Conally had set of what could be achieved in a county asylum, and it 
had been statutorily enjoined by the act of 1842. However, it was 
also a response to the groundswell of schemes for a more widespread 
and better managed system of public asylums, which was begirming to 
lap at the doors of the Home Office itself. Many of these ideas and 
criticisms were sent by members of the public who clearly 
identified the Home Office as the appropriate repository for them. 
In 1840 the poor law commissioners themselves, prompted by, Chadwick, 
proposed to the Home Secretary, Lord Normanby, that they be allowed 
to empower poor law unions to build asylums, thus removing control 
of public asylums from the hands of magistrates. 136 Happily this t 
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suggestion, which would effectively have split the administration of 
pauper and private patients between three agencies, the Poor Law 
Commission, the Metropolitan Lunacy Commission and the Court of 
Chancery, was abandoned. But it clearly reflected a popular wish. As 
early as 1830 Conally himself had suggested a system of government 
funded and managed asylums, and increasingly the Commission came 
under fire for not protecting pauper lunatics. In 1841, Thomas 
Heywood castigated the Commission for this, and quoted Robert Gordon 
as implying that, 'he knew no process that could be effectual for 
this purpose if it was the interest of the keeper, or anybody else 
with him, to continue the imprisonment. ' Heywood blamed weak and 
vacillating legislation for failure of the administrative framework, 
and said that where county asylums had been built they were popular 
institutions. Like Peel, Granville Somerset and Joseph Hume, he was 
also in favour of the Home Secretary again being responsible for 
pauper lunatics. 137 Others who also supported the concept of state 
responsibility for the poor included, Sir A Halliday, JG MillinSen, 
VB Costello, WAF Browne, C Crowther, and G Dillon. Another 
critic was William Kirtley from Durham who wrote to Graham in 1844, 
accused the poor law authorities of mismanaging the care of pauper 
lunatics, and recommended state control of asylums, His scheme 
envisaged a central asylum for 500 inmates, with a medical school to 
supply doctors for provincial asylums. He also wanted a 
comprehensive system of asylums housing 200 patients each, in the 
provinces. 138 All these commentators contributed to the pressure 
for reform. a 
As Scull has poLted out many doctors and lay reformers in the 
1820s and 1830s contributed to the elaboration of a pro- 
institutional ideology. Many practitioners'had described an increase 
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in the incidence of insanity, and this was ascribed to a variety of - 
causes. Most notably these included: the inaccuracy of former 
returns, which had underestimated the numbers of insane; an 
increased willingness to bring relatives forward for treatment, 
because of medical claims that early treatment was more likely to 
result in a beneficial outcome; improvement in asylum conditions 
since the Commissioners had been inspecting, which had increased 
life expectancy and led to an accumulation of chronic patients; and 
finally the increased sophistication in detection and classification 
of mental illness which had taken place as a result of better 
medical qualifications amongst doctors. This increase, which was not 
reflected in the figures for private patients, demanded a solution, 
and it was only a short step from stressing the superiority of the 
asylum as a response to insanity, to the compulsory introduction of 
public asylums for the increasing number of pauper lunatics. However 
criticism of the arrangements made for lunatics was not confined 
solely to the provision for paupers. Several ex-patients began to 
highlight deficiencies in the certification system, and to question 
the adequacy-of asylum visi-Eation. 
The earliest of these was William Griggs, an ex-patient from 
William Finch's, Kensington House. 139 Like many others he was 
concerned with the libertarian aspects of implementation of the 
lunacy laws, and harked back to the ancient rights of Englishmen 
enshrined in Magna Carta. Referring to the Commission, he stated 
that it was an, 'absurdity to think we are to hold our liberties 
under the cobweb tenure of medical men, however respectable they may 
be. ' Like several others, Griggs sent his pamphlet to Joseph Hume 
who was identified as a likely champion of individual rights, and he 
certainly took part tn debates an the subject in the Commons. 140 
-102- 
More influential than Griggs though, was a group of ex-patients and- 
relatives that came together in 1838. Initially this group was led 
by the ex-patients John Thomas Perceval and Richard Paternoster, who 
were then Joined by William Bailey and Dr John Parkin former 
patients, and Captain Richard Saumarez the brother of two Chancery 
lunatics, This group petitioned the Home Secretary, Lord J Russell, 
for information about government initiatives to reform the lunacy 
laws, and having received the answer that he could offer them no 
information on the subject, they began a campaign to secure a Select 
Committee and some change in the laws. Successive Home Secretaries 
were bombarded with petitions and legislative proposals, and the 
help of radical M. P. Thomas Wakley was enlisted. 141 Their 
inportance at this stage however was that they provided the only 
challenge to Granville Somerset's bill in 1842, which widened the 
scope of the Metropolitan Lunacy Commission, empowering them to 
investigate asylums nationwide. Perceval suggested that this 
amounted to asking an inefficient body to report an its own 
proceedings, He felt it was bound to give a favourable account of 
its own efforts, and recommended an independent inquiry. 142 
Another critic in 1842 was Elizabeth Newell, whose writings still 
betrayed some evidence of her disturbance. Nevertheless she made 
seveal telling comments about inadequacies in the certification 
system, and the need for more efficient outside inspection of 
asylum. 
The increasing momentum provided by the above critics, 
coincided with the Conservative government's desire to effect a 
change in the laws. Granville Somerset whose wishes had been 
ignored in 1833, still wanted to make the Commission more permanent 
and in October 1841 seven weeks after the Conservatives' accession I 
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to power, he and Lord Lyndhurst, the Lord Chancellor, approached 
Graham with a draft measure. The latter then informed Shaftesbury 
that he would be requesting him to meet Somerset to discuss and 
consider this. 143 The following month, Graham wrote asking the 
Commissioners to what extent the laws laying down returns from the 
provinces had been evaded. Their reply was detailed and stated that 
they suspected widespread evasion of the acts, but were unable to 
obtain proof. Visitors were returning more transcripts of their 
insvections than before, but the Board suggested it was clear from 
informal information received, that many unlicensed asylums were 
escaping inspection altogether. Formerly they had attempted to 
persuade the appropriate authorities to prosecute offending parties, 
but had failed, 'either from there being no fund available to the 
costs of such a prosecution, or from other causes. ' 144 Evidently 
Colonel Sykes' hope that county magistrates would emulate the system 
of inspection which the Metropolitan Commission had instituted, was 
a false one. As a result the Co=ission asked for a Hoine Office 
circular requiring attention to the acts, which they hoped might 
lead to, 'further inquiries, and show the expediency of some 
stricter investigation. ' It would seem however that Graham had 
already decided that it would be more expedient to obtain new 
legislation. 
The lawyers an the Commission also had a major hand in the 
shaping of this legislation, which increased their remuneration, to 
a point at which their work was almost full-time. The Act extended 
the Commission's life for three years and stipUlated that it 
a 
undertake a comprehensive survey of all public and private asylums 
in the country. This included, county asylums, subscription 
hospitals and naval/military hospitals whith it had never previously 
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inspected. 145 To achieve this, the professional complement of the 
Commission was increased by four, and their powers to act 
independently of the lay members were extended. 146 All 
Commissioners were to be paid their travel and subsistence expenses, 
but only two of them could be paid on any one visit carried out 
beyond the Metropolis. Only professional Commissioners were to 
receive the allowance of one pound an hour in the Metropolis and 
five guineas a day in the provinces, as a fee for their services; 
and this disbursement was further restricted by the stipulation that 
outside London, only two Commissioners carrying out an asylum visit 
could be remunerated. When these clauses were combined with those 
requiring that at least one medical man and one barrister be present 
at all visitations, it effectively consigned the bulk of 
investigations undertaken to professional Co=issioners. It was only 
within the Metropolis therefore, where the lay Co=issioners could 
be paid their expenses and subsistence whilst visiting, that they 
were of some use in maintaining standards during this period. The 
only way in which the professional Commissioners' authority was 
circumscribed, was that the Commission's quarterly accounts required 
the presence of at least one lay member. 147 
Granville Sonerset's act in March 1842 laid down very specific 
inquiries which were to be made: Cam-Assioners were to check whether 
any system of non-coercion was in force, and its particulars; what 
methods of classification were employed and the proportion of 
attendants to patients, before and after the introduction of non- 
restraint; they were, to examine the condition of patients an 
admission and their dietary; record the use made of any occupations 
and amusements, and report an the usefulness of religious 
observances. In addition, clauses calling for returns of patient 
-105- 
admissions, discharges and deaths, of licences registered, of lists 
of visiting Justices from each county, and of Visitors' inspection 
minutes, were repeated, with new penalties attached. 148 Taken in 
conjunction with the rigorous inspection of Commissioners from 
London, these clauses encouraged more accurate returns than had ever 
been possible before, and enabled some assessment to be made of the 
extent to which the provisions of previous statutes had been 
ignored. In response to the concern e,.,. pressed by libertarians, the 
Commissioners were also given new powers to discharge patients more 
quickly, and individual Commissioners could now grant relatives 
access to information about confined persons in whom they were 
interested. 
PREPARATION OF THE 1844 REPORT 
The result of the inquiries described above was a wide-ranging 
report introduced to the Carm ns by Shaftesbury on July 23rd 1844. 
Like similar reports concerning conditions in the factories and 
mines it contained the revelation of shocking abuses, and, as has 
been mentioned above, set out a number of doctrinaire conclusions. 
The bulk of the report was almost certainly written by Procter and 
the other legal Commissioners. Procter felt that it was 'a somewhat 
disjointed matter, ' but contained material of great public interest. 
149 The Report examined the various types of asylum provision in 
turn, and then addressed the following issues: the curative ideal 
and increasing rates of insanity; treatment regimes pursued in 
asylums; the relative advantages of non-restraint as against 
occasional restraint; admission and discharge procedures in relation 
to the liberty of the individual; the statistical dimensions of the 
problem and finally it put forward a number of suggestions for U 
amendment of t, he law. The Commissioners remarked on the ability and 
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zeal of nary superintendents and attempted to present a balanced 
account, reflecting the wide range of conditions which existed. They 
did however make a pointed comparison -between conditions 
in the 
Metropolis, where their constant supervision alone had prevented 
many madhouses from lapsing into, 'scenes of great abuse, ' with 
those in the provinces. The worst conditions recorded had almost all 
been found outside London. Vest Aukland, Durham; Lainston House, 
Plymouth; Ringmer House, Sussex; Belle Grove House, York; 
Haverfordwest, Pembrokeshire, Grove House, Nuraling, in Hampshire 
were found to deserve unqualified censure. These and many others 
left male and female patients naked in wet and soiled straw, made 
excessive use of restraint and seclusion, provided inadequate 
exercise and a poor diet, failed to separate the sexes properly and 
left patients in buildings which were damp, unglazed and totally 
unfit for human habitation. These more sensational details were 
backed up with a wealth of evidence that the law had been 
systematically ignored outside London, and provided powerful support 
to the case f or a more permanent Commission. A number of noted 
practitioners were implicated in the description of provincial 
practices. William Finch, was found to be running an unlicensed 
madhouse in Salisbury in addition to his own asylum, Fisherton 
House. In reply he argued that he could get the County Clerk to 
place this house into his licence for Fisherton, without apparently 
being aware that this was forbidden by law. Dr Allen of High Beech, 
Essex was illegally receiving uncertificated boarders and had 
allowed disturbed patients to execute legal deeds. He too ran an 
unlicenised house. This kind of evidence added weight. to 
recommendations about the need far an improved certification system, 
which would provide greater safeguards of patients' liberties. The 
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Co=ission, although aware it was still a contentious subject, was 
also anxious to institute sane protection for the property of asylun 
inmates, which clearly had been misapplied in a number of cases. 
The issue of patient liberties was one that William Farr had 
taken up in 1840. He stressed that lunatics under confinement were, 
in effect, prisoners, and that depriving them of their liberty or 
releasing them into the community was a grave responsibility. He 
compared the formal protection which surrounded Chancery patients. 
with the inadequate safeguards paupers had, and expressed concern 
about the 1,389 lunatics and 7,007 idiots under the care of parish 
officers as indoor or outdoor paupers, many of whom were under 
restraint without either warrant or certificates and had no redress 
in the law. 150 A large proportion of the 1844 Report concentrated 
on the condition of pauper patients and the problem of how to 
improve their care and cure. The Commissioners were agreed that 
private asylums should not be used to house paupers, because no 
amount of inspection could prevent proprietors from succumbing to 
the profit motive. In those houses receiving private patients, they 
believed that the owner's prosperity was, Imore essentially 
dependent on their [own] good conduct, and they therefore present 
less occasion for animadversion. ' 151 In the case of paupers, 
proprietors were less answerable to relatives. Generally they only 
had to meet the requirements of parish officers, whose main interest 
was the cost of maintenance, and not whether this money was actually 
expended on the inmates. The decisive advantage of county asylums 
was that they were not run an a profit naking basis. No one was 
under the illusion that existing county institutions were faultless, 
but the Co=ission believed that their failings could be ironed out 
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with more effective supervision from magistrates and a central - 
Co=isssicn, 
It is difficult to assess whether Villiam Farr's ideas had any 
effect on the Commission's preparation of the Report, although he 
certainly knew Sykes and Prichard and shared their views. The 1844 
Report reflects the belief he and Prichard held that curable and 
Incurable patients should be cared for separately. The basis for 
ty asylums., like Hanwell were accumulating large this was that count 
numbers of chronic inmates, who blocked the admission of acute cases 
from the community. This often meant that the latter were admit'. -ed 
to workhouses, where they remained untreated until chronicity 
supervened. Farr demonstrated that recoveries were greatest amongst 
those admitted soon after the onset of their illness, and argued 
that high mortality figures and failure to effect cures, were the 
result of overcrowding, the impure atmosphere attendant on this, the 
want of exercise and warmth, poor diet, and deficient medical 
attendance. Like Sykes he advocated the return of accurate 
statistics so that some comparison could be made of different 
treatment regimes available, to try and discover the causes of 
insanity, the laws which regulated its course, the circumstances by 
which it was inf luenced, and as a result avert its course or 
mitigate its severity. He also pointed out that statistics were only 
useful if the different admission and discharge criteria of 
hospitals were taken into account, or even better, if they were 
produced in a uniform nanner. 152 The Report thus stressed the 
inaccuracy of .f ormer returns and 
the need f or proper registers and 
returns in future. In addition to their potential scientific value, 
it was also hoped that some of these registers would help visiting 
inspectors prevent the abuse of patients, This was particularly true 
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where the logging of seclusion, restraint and accidents were 
concerned. 
In many respects this Report reflected the transitional period 
that psychiatry was going through at the time. The Commissioners 
were clearly only in favour of the limited use of seclusion/solitary 
confinement and felt it was inappropriate for the permanently 
violent and dangerous. Bisset Hawkins had already registered his 
feelings an the subject, in his reports as a prison inspector, and 
the other Commissioners were in agreement. They all felt that this 
method of managing difficult patients was open to considerable abuse 
and did not address the individual's need for human contact. The 
failure of Bentham's Panopticon to take a lasting hold in the field 
of lunacy, owed a lot to the rejection of his utilitarian, non- 
sentimental perception of human nature by psychiatric practitioners 
like Prichard, who followed the romantic-cqnservative tradition of 
practice. Bentham's asylum inmates would have been in solitary 
cells, unable to enjoy the company of others, whilst even in the 
asylums of Finel and Tuke, a regime of self discipline, submission 
to rules and enforced diligence were mediated by caring 
superintendence in a social atmosphere. Bentham's theory of the 
Springs of Action (1817) which affected the will, suggested that 
there were psychological entities which were not based an our 
enotions and sentient state, but the intentions behind them. He 
believed that ultimately what prompted our actions was seeking 
auo'A*%et-3 
pleasure cwkpain, and like the criminal, he felt the lunatic would 
A, 
benefit from the opportunity to reflect an his behaviour. His ideas 
never gained a widespread currency,. but rejectioa of seclusion as a .4 
therapeutic agent was by no means absolute. A number of asylums, 
especially those taking private patients, continued to care for 
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patients in isolation, which also served the purpose of preventing 
contamination from other inmates. 153 As far as non-restraint was 
concerned, it was clear that the Commissioners were undecided. 
Shaftesbury speaking in support of Somerset's bill in 1842 had 
expressed his conversion to the idea that Hanwell's system could be 
universalised, follovfing a visit there, but the professional 
Commissioners were still in favour of restraint in some situations. 
154 They felt that the abandannent of coercion would encourage 
prolonged struggles between nurses and disturbed patients, leading 
to physical assaults an the latter. They also believed that some 
ultimate sanction was needed if kindness failed to pacify the 
insane, and that it would not be possible for smaller establishments 
to provide adequate staff to implement non-restraint. Although 
physical coercion undermined patients' efforts at self control, it 
did allow them to mingle safely with their fellow inmates, rather 
than remain secluded, which was an important consideration, in view 
of the known perils of prolonged solitude. The Commission's 
conclusion was that seclusion constituted restraint anyway, and that 
the use of all f orns of restraint should be nonitored by a medical 
of f icer. 
Thus the Report's main recc=endations were that there should 
be a full-time Commission, that every county should have an asylum, 
that special asylums should be built for chronic patients, that 
systems for certification and other returns should be tightened up 
and that all asylums should be visited regularly. On July 23rd, 
Shaftesbury outlined its proposals, and the following year they were 
enacted in two bills. 155 Response to the Report was muted, 
reflecting the lack of interest this subject has always evoked. 
Procter intended to submit an article to the Edinburgh Review, but 
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this never saw the light of day. The most notable response came in 
the quarterlies. The Quarterly Review. endarsed the Report's findings 
and recommended their implementation. The utilitarian Westminster 
Revitaw hailed it as searching and consistent with the greatest 
happiness principle. It praised the concept of early treatment, but 
was anxious that economic considerations should not affect patient 
comforts. It also criticised past legislative preoccupation with the 
dangerousness of the insane and the need to protect the public, 
which had caused asylums to become, 'gloomy and ironbound 
-Oast-nesses. Its main criticisms were that magistrates had 
insufficient authority to force poor law guardians to use county 
asylums, that the language of keepers and cells was suggestive of a 
penal system, and that incurables should be consigned to separate 
institutions, where the tendency would be to therapeutic pessimism 
and neglect. Like the others, the North Pritish Rpview assumed the 
centrality of the asylum, and endorsed the optimum size of 200-250 
inmates. However it was strongly opposed to the Commission's 
proposition that magistrates be given administrative power within 
county asylums, and suggested that advances in psychiatry had 
emanated from doctors unshackled and free to act. 156 
The common feature of all these articles was a guarded optinism 
about the possibility of increased cures, if optimal conditions 
could be attained. Despite this, there was considerable opposition 
to the bills which were drafted in 1845 and to the subsequent acts. 
Yzny poor law unions petitioned parliament to repeal the clause 
, which declared that in 
future idiots were to be categorised as 
lunatics for the purposes of the act, and were therefore to be 
confined. 157 This of course had important financial implications 
'o f or many parishes. In Wiltshire the magistrates stated in reply 
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memorials f ram various parishes that it probably would not be 
necessary to build a county asylum within three years, as they were 
hoping to get a repeal of the County Asylums Act bef ore 1843.158 
Subscription Hospitals petitioned parliament asking to be exempted 
from inspection or for the bills to be redrafted. The fiercest 
opposition came from the Alleged Lunatics' Friend Society. This will 
be described later, but its obstructionist tactics in the Commons 
eventually led to a number of important changes in the measures 
finally enacted. The bills were drafted by the legal Commissioners, 
and closely based an their Report. Brougham was consulted and his 
support solicited, to help get the bills through the House of Lards. 
159 They finally became law an the 4th and 8th of August 1845. 
The Lunatics Act (8 &9 Vict c. 100) set up a permanent 
Commission with powers to inspect all types of asylum, and most 
single patients, except those under the court of Chancery. 160 The 
other Act (8 &9 Vict c. 126) made the building of borough and county 
asylums compulsory, and placed ultimate decision making about their 
construction in the hands of the Home Secretary. Although the 
Commissioners wanted to remain under the authority of the Lord 
Chancellor, rather than return to that of the Home Secretary, this 
at least provided the latter with a substantial involvement in the 
Cam-nission's future, and gave them a representative in the House of 
Cc-nr. ns. In the event some of the above changes were more apparent 
than real. For example, magistrates retained the bulk of 
visitational duties in the provinces, and local poor law authorities 
were still in a position to frustrate the early admission of pauper 
patients, by sending' them to the workhouse f irst. Nevertheless the 
commission i tself had undergone a considerable change. The 
eighteenth century ' board' nodel had proved executively unwieldy, 
-113- 
and the appointment of legal Commissioners combined with legislative 
changes, which the Board helped obtain, had given its professional 
members an increasingly important role. One problem for the future 
Lunacy Commission though, was the reappointment of Commissioners 
whose long acquaintance with private practice and traditional f orms 
of care undermined the board's ability to be an independent and 
impartial authority. In addition, two of its more able members, 
Colonel Sykes and Bisset Hawkins, who had shown the most interest in 
a utilitarian approach to the management of asylumdom, had been 
dropped from the Commission, leaving it with an unhealthy leavening 
of evangelicals. Despite this, some able men remained who were 
committed to continued restructuring of the Commission's role. 
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The Lunacy Commission established in 1845 consisted of six 
full-time professionals (three medical and three legal) and five lay 
members who were unpaid. Details of all those who served between 
1845 and 1860 can be f ound in Appendix D. The purpose of this 
chapter is to examine the way in which Commissioners were 
appointed, review their conditions of employment, and establish the 
extent to which they were able to develop their own role. There are 
f our sections. The first considers the role of Shaftesbury as 
Chairman, explores his views about mental illness and describes his 
expectations of the Commission. The second describes the role of the 
Secretary, which became a pivotal one in the Commission, amounting 
to a seventh Commissioner. Then there is a section looking at the 
appointment and duties of the other Commissioners, and the evolution 
of a professional persona. The last section covers the office 
routine of the Commission and its use of staff from other 
professions. The intention is to illustrate the effect acquisition 
of new staff had, and to highlight the extent to which individual 
commissioners were able to identify with the aims of the Board and 
adapt their role to the changing situations they encountered. 
6 
LORD SHAFTESBURY'S ROLE AS CHATRMAX 
The f irst Board was convened an August 14th 1845, 'and an ak 
notion from Robert Gordon, Shaftesbury was elected chairman, a 
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position he retained until his death in 1885. In order to understand 
the development of the Lunacy Commission, it is essential to clarify 
Shaftesbury's complicated perception of mental illness and his 
attitude towards its administration. The subject is poorly covered 
by his biographers. For the most part they have been content to list 
the occasional public outcries which erupted over illegal 
confinement of the sane and maltreatment of the insane, enumerating 
the Select Committees and legislation which accompanied these. 1 
However it is necessary to delve beyond the impression given by 
official documentation to find the true boundaries within which 
Shaftesbury operated. His character was full of contradictions and 
these were reflected in all aspects of his work at the Lunacy 
Commission. 
In Parliament, Shaftesbury usually rehearsed a well-worn theme, 
of the prodigious advances which had occurred since he first assumed 
office in 1828, regularly recounting former barbarities such as the 
use of manacles, straw and hosing down f or dirty patients. 2 His 
evidence bef ore the Select Committee on Lunatics in 1859 recalled 
one of his earliest visitations in 1827, in which the first room he 
entered contained 150 patients. He went on to describe a court where 
there were, 
'from 15 to 20 women, whose sole dress was a piece of red, 
cloth tied round the waist with a rope; many of them with 
long beards, covered with filth, they were crawling on 
their knees... I do not think I have ever witnessed brute 
beasts in. such a condition. ' 
k 
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The horrific scenes he witnessed as a young man indelibly 
stamped his memory and to some extent explain the undemanding 
yardstick he subsequently employed for the Board's progress. 3 
Shaftesbury was noted for his interest in scientific innovations, 
and was not slow to grasp the significance of moral management and 
non-restraint. However he retained a lay view of these treatments 
and never acknowledged the scientific basis medical practitioners 
claimed for them. Tuke and Conolly had both eschewed medicine to a 
large extent in promoting treatments which rested an regimen, and 
Shaftesbury felt most comfortable with this perspective. He was less 
convinced by the medical profession's claim to expertise in this 
field than in others such as public health, and throughout his 
career piqued psychiatric practitioners with references to the 
incompetence of medical men. He stated an several occasions that a 
layman could give as good an opinion on the existence of insanity as 
a doctor. 4 
These views had serious implications for the Commission, which 
constantly proved a reactionary force when confronted with new 
treatments. 5 Shaftesbury often gave the lead to his colleagues, 
making crude generalizations about mental illness. In 1859 he 
informed the Select Committee that the main cause of insanity was 
intemperance, claiming that it was instrumental in 50 per cent of 
cases, and that because temperance societies had reduced the level 
of alcohol consumption, the numbers of insane were diminishing. In 
f act they were increasing rapidly. As Wakley pointed out in the 
Lancet, the evidence of various superintendents was, 'strained far 
beyond the legitimate extent when it is thus made to support the 
-proposition that intemperance is the cause of insanity. ' 
-i 
. Shaftesbury's comments contained similar generalizations concerning 
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the greater prevalence of insanity in Roman Catholic countries, and 
among High Church rather than Low Church adherents. 6 His remarks 
were a congeries of imperfect observations, preconceived prejudices 
and direct falsehoods, but carried weight because of his 
importance. There was indeed a self-deceptive dishonesty about the 
way he passed off personal opinions as the received knowledge of the 
Commission. 
Shaftesbury never lost this loose and popular perspective of 
lunacy, ascribing it at other times to comnercial speculation or 
railway travel. He would undoubtedly have approved Elizabeth 
Gaskell's explanation for the suicide of John Boucher in North and 
South, which derived from the nerve shattering effects of the haste 
and bustle of urban life, 'to say nothing of the confinement in 
these pent up houses, which of itself is enough to induce depression 
and worry of spirits. ' 7 And yet Shaftesbury could lay aside his 
moral and political prejudices when considering individual cases 
where the boundaries of mental illness came under closer scrutiny. 
In November 1844 he expressed the difficulties of drawing a line 
between sanity and mental illness when he wrote, 'How small the 
interval -a hair's breath - between reason and madness. A sight 
too, to stir apprehension in one's mind. I am visiting in authority 
today. I may be visited by authority to-morrow ...... Vhat an awf ul 
condition that of a lunaticl His words are generally disbelieved, 
and his most innocent peculiarities perverted, it is natural that it 
should be so we know him to be insane; at least, we are told that he 
is so; and we place ourselves on guard - that is, we give tb every 
word, look, gesture a value and meaning which oftentimes 4t cannot 
bear, and which it would not - bear in ordinary life. " 8 This 
awareness of the awful-possibilities of unjust incarceration enabletl 
Shaftesbury to discharge several individuals who stood condemned in 
his eyes f or their moral behaviour. In 1838 f or example the 
Ketropolitan Lunacy Commission discharged Richard Paternoster whom 
he described as an, ' uncorrected heartless ruf f ian.... low in mind 
and coarse in language. I Similarly in 1847 Mrs Henry Howard was set 
free despite her profligacy and the great number of men she had 
known. 9 
A highly sensitive man, Shaftesbury saw himself as a victim of 
the perpetual agitation in Victorian society. He clearly suffered 
from disparities created by the conflicting demands of his 
aristocratic background and the kind of work he undertook, by the 
gap between his moral beliefs and the existing state of society, and 
by the struggle between the cancer of personal ambition and the 
self-denial enjoined by his evangelical convictions. The strain of 
these contradictory forces often led to depression and doubts about 
his own abilities. In 1859 he remarked, 'my temperament is painfully 
susceptible; I am very soon elated, and as easily depressed, both in 
extremes, at one moment in the highest Jay, then in the deepest 
despair. 10 Several contemporaries noted a hint of instability in 
his make-up, 11 and he himself dwelt on the possibility of becoming 
mentally ill. Florence Nightingale once remarked that had he not 
devoted himself to reforming lunatic asylums, he would have been in 
one himself. 12 Whilst the dangers of speculative biography 
preclude one from making too much of such remarks, there is no 
denying that the harshness and neglect of his parents, alternating 
with the kindness of hts evangelical nurse Maria Millis, was 
conducive to an anxious, temperamental personality. This was 
compounded by chronic overwork and long standing ill-health, which 




From 1848 onwards, he suffered from constant roaring noises in his 
ears, dizzy spells, vibrations in his body at night and great 
nervousness. These were aggravated in 1851 by several 'hysterical' 
attacks, to quote his doctor, 13 and led to an increasing desire to 
retire from public life. 14 Because of this extreme sensitivity, 
Shaftesbury always felt that he had received insufficient 
recognition, and in 1847 expressed disappointment that no 
testimonial had been forthcoming for his work at the Lunacy 
Commission. As Chairman of the Commission his thin skinned nature 
was a considerable handicap, because it fostered a complete 
intolerance of criticism, which Shaftesbury almost always took as a 
personal insult. 
To these negative qualities must be added a certain 
concreteness in his thinking and paucity in the ability to 
conceptualise, both evident in the work of the Lunacy Commission. 
The Times in 1844 even went so far as to suggest that Shaftesbury 
lacked political acumen or statesmanship, and though able to pursue 
one idea or object at a time was incapable of forcing out a 
principle. 15 Yet in many other ways he proved an able Chairman who 
repeatedly demonstrated a native cunning and awareness of political 
exigencies, notably in his successful attempts to ensure the 
Commission' survival. In 1877, for instance, he wrote to several 
members of the Select Committee investigating the' Lunacy Laws, 
priming them with questions to which he had specially prepared 
answers, enabling him to put forward his ideas, on subjects which 
might otherwise have remained outside the remit of this 
investigation. It also allowed him to present the Commission's work 
in the best light. 16 He made stringent efforts to control the 
Board's finances, so as to pre-empt accusations of wasted 
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expenditure, and made use of its unique dual allegiance to the Home 
Secretary and Lord Chancellor, to obtain maximum advantage from 
both, not hesitating to play one off against the other. The 
Chairman's most obvious role though, was to act as the Board's 
spokesman, and Shaftesbury did this very effectively when appearing 
before Select Committees in 1859 and 1877. On those occasions he 
provided ample proof to Justify the Board's existence, but his 
evidence betrays signs of a caution which stifled the more abrasive 
cutting edge other colleagues wished to promote. His desire for a 
via media was understandable after the fate which befell more 
controversial Commissions, such as the Board of Health, but it 
diluted the Lunacy Commission's impact. Shaftesbury would often 
alter the wording on official documents, removing the acerbic 
comments of Lutwidge and his successor, John Forster, when he felt 
these would cause offence to other official bodies. 17 Moreover, 
although he was prepared for the Commission to stretch the law in 
many instances in order to impose controls on private asylum owners, 
he entreated individual colleagues not to stray beyond the four 
corners of the lunacy statutes in their individual attempts to 
implement the acts more effectively. Shaftesbury had a total 
commitment to the work and a personal reputation for sobriety, both 
of which elicited great loyalty from his colleagues; JD_ but his 
conservatism whether inate or adopted simply for pragmatic reasons 
did little to encourage a more innovative approach. That said, 
Shaftesbury retained a special feeling for the Lunacy Commission 
throughout his life and believed it was a pioneering body, in terms 
of its administrative structure. 
Under the Act 8&9 Vict c. 100, the Chairman had an equal vote 
with other members of the Commission in cases of dispute, -although 
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he retained a casting vote in the event of a deadlock. The latter 
was never used, and it was a matter of some importance to 
Shaftesbury that decision-making was a democratic process, although 
he underestimated the inhibiting nature of his presence on other 
commissioners. Shaftesbury took great pride in the fact that the 
inspectorate also constituted an integral part of the Board's 
executive, being free to interpret its policy, with almost 
invariable endorsement for their actions. 19 Whether by default 
because of his other commitments, although this is unlikely as he 
attended a large proportion of the Board's meetings, or because of 
his confidence in the quality of commissioners recruited, 
Shaftesbury showed a surprising willingness to delegate authority. 
The professional Commissioners chaired Board meetings, headed 
inquiries and prepared legislative clauses, although all work was 
referred back to the Board as a whole. 20 Shaftesbury generally 
took the lead at meetings, if in attendance, but at other times 
presented himself as just another Board member. In January 1852, 
for example, he and Gordon reported on the case of Captain Childe, a 
patient who generally appeared sane except on the isolated subject 
of Queen Victoria, whom he believed to be in love with him. Unable 
to contemplate without pain the prospect of Childe's lifelong 
detention they remarked, 'it would afford us much satisfaction if 
the Board would take into consideration whether Captain Childe might 
not under proper precautions... be restored to Society. ' 21 At 
times this position of equality was a fiction, a finikin nicety, 
because it was evident that Shaftesbury was"prinus inter pares. ' On 
the other hand it represents an acknowledgment of the esteem in 
which he held the opinions of his colleagues at the Lunacy 
Commission. Being a masterful- man, co-operation was not generally 
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his strength. Like Chadwick he shared a passion for bureaucracy, but 
was unused to acting an a basis of equality. However the Lunacy 
Commission's appeal was that it concentrated power in a small number 
of hands, and lent itself to prompt executive action. The 
Commissioners dual function as inspectors and central executive gave 
them a much better understanding of the problems they faced, than 
the members of other central government boards who relied an a 
secondary tier of inspectors for their perception of conditions 
around the country. 
Shaftesbury himself continued to visit asylums until the 1860s, 
served on many sub-committees discussing policy and legislation, and 
headed several inquiries. 22 This meant that he had a good grasp of 
the Commission's work, and was able to initiate a number of 
administrative schemes himself. 23 It is clear that he relied 
heavily an the advice and support of his professional colleagues, 
but in essence was seen to be in charge. The relations between them 
were still to some extent those between grand seigneur and valued 
adviser, despite the more intimate contacts which sometimes 
occurred. Forster for example became a friend, staying at Wimborne 
St -Giles, discussing politics, and working with Shaftesbury in 
raising subscriptions for Garibaldi and Southwood Smith. 24 However 
when the professional Commissioners were disatisfied with his 
perfornance, it was clearly difficult for them to express their 
feelings. In 1861, Procter was very unhappy at Shaftesbury's 
ineffectual efforts to get him a pension, but was reluctant to 
pursue the matter further after his first tentative approach had 
failed. 25 Shaftesbury was nost obviously in charge during Board 
ýmeetings, the majority of which he attended. He was always anxious 
to .. promote the ptanding of, .- his colleagues, and in the f ace of 
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external opposition his behaviour could become domineering, tetchy 
and unpredictable. This was particularly true of his contact with 
private asylum owners. Set up to operate a system of pains and 
penalties, the Commission" often had to summon proprietors before 
Board meetings for infringements of-the lunacy laws. In the face of 
their frequent refusals to co-operate, Shaftesbury adopted a 
peremptory, authoritarian approach, becoming very angry with their 
intransigence, on occasions ordering them out of the room. 26 It is 
significant also that in his absence many decisions were deferred 
until his next attendance, despite legislation specifically provided 
for this contingency, and regardless of the presence of the equally 
experienced and senior lay Commissioner, Robert Gordon. 27 
As the Board's spokesman, Shaftesbury's essentially apolitical 
nature was important in negotiating with successive governments, but 
alongside this must be placed the damaging effects of his social and 
religious beliefs. No area of the Commission's work reflects 
Shaftesbury's conflicting belief systems better than the private 
care of lunatics. Like most of his colleagues, he had long 
acquaintance with those caring for the insane, and was not wholly 
unsympathetic to some of them. 28 The scion of a noble family, 
Shaftesbury employed a double standard. Privately he considered the 
upper classes had a right to privacy, and yet publicly he inveighed 
against the licensed houses and lodgings in which they were kept. 
Vith this perspective he could not initiate his threatened closure 
of ýrivate asylums, as these classes would then have had no 
- provision but single lodgings. 29 This conflict between ideals and 
reality was a constant problem for Shaftesbury. The rhetoric of the 
House uf Commons was a far cry from the practical detail of day-to- 
day adminstration. For many years he did attempt to found 
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subscription hospitals f or the wealthier classes, but his appeals 
failed to kindle support. 30 In view of his desire to avoid placing 
upper and middle class patients together with paupers, and the 
failure of his schemes to found asylums for the former, Shaftesbury 
was unable to act decisively. His true beliefs are highlighted by 
the fact that when his son Maurice became mentally disturbed with 
epilepsy, he arranged private lodgings, first in the Hague and then 
at Lausanne, Switzerland, rather than consign him to an asylum. On 
medical advice, Maurice was placed with a female attendant, and 
encouraged to keep the company of older people, adopting, 'their 
staid and quiet habits. ' 31 Contact with his family, was limited, 
although Shaftesbury had doubts about the wisdom of this and found 
it upsetting. The family had expended hundreds of pounds in its 
attempt to secure a cure, but Shaftesbury does not appear to have 
considered asylum care at all, or approached any of the more well 
know alienists. In 1851, he wrote in his diary, 'I know well the 
sufferings of unhappy creatures so afflicted when removed from the 
vigilant eye of personal or parental (if it exist) affection. Fits, 
Lunatic Asylums, 'private charge' pass before me; 20 years of labour 
therein have made me well to fear them. Fits are treated as madness 
and madness constitutes a right as it were to treat people as vermin 
- what will become of him, if I and Minny (his mother) be removed. ' 
32 Yet it was the Connission in 1845/6 which had encouraged the 
widespread admission of epileptics to asylum care. The choice of 
lodgings for Naurice is also interesting in view of Shaftesbury's 
0 
lifelong opposition to placing patients abroad, where they haT no 
protection, by way of visitation. 
Shaftesbury's public statements about abolishing private 
asylums were compromised by the lack of an alternative provision, 
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and it is ironic that it was he who first proposed to colleagues in 
1846 that they consider whether to impose qualif ication. conditions 
an potential licensees, to encourage people of real substance into 
the management of licensed houses. 33 Later he came to believe that 
many served a useful purpose, although not for the care of pauper 
patients, and that they should only be phased out gradually, by 
competition from public asylums for the middle classes. Vith regard 
to the private care of single patients, Shaftesbury's main concern 
was to prevent abuse, but in the absence of this he was quite 
willing to afford families considerable privacy. There was once 
again however a double standard. In some private notes made before 
giving evidence to the Select Committee in 1859, Shaftesbury 
justified the incarceration of a noisy pauper because of the 
nuisance to his neighbours, whilst Justifying the retention of a 
similar wealthy patient in a secluded house. 34 Other cracks appear 
-in the consistency of his approach to different classes, and he only 
took a genuine interest in the issue of wrongful detention when 
wealthy patients were involved. 
Shaftesbury's religious convictions were most influential 
because he appointed, or encouraged the appointment, 
_ 
of 
Commissioners who shared his views and provided a prop to his 
existing prejudices. -After, 1845 these included VG Campbell, RVS 
Lutwidge, and R lairne, all of whom gave lay sermons, bearing 
witness to their evangelical conversion. 35 As evangelicals they 
viewed man as inherently evil, suggesting that an awareness of this 
and response to the love of *God, as evidenced by the death of 
Christ, would bring about conversion. The intensely personal nature 
of their religion, with its emphasis on preparation for the Second 
Coming, individual stewardship and adherence to the written word of 
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the Bible, is reflected in many of their policies. They constantly 
stressed the need for, separation of the sexes, and the maintenance 
of appropriate social conduct in asylums. As Godlee noted, quiet 
and tranquil behaviour was praised at York Retreat, because patients 
were being encouraged to emulate Quaker standards. After 1845, the 
call for tranquillity at weekends, and at other times, was a 
reflection of Shaftesbury's sabbatarian and evangelical beliefs. The 
Commissioners themselves rarely visited asylums or travelled on 
Sundays because of this, as a matter of policy. 36 The result of 
Shaftesbury's recruitment policy was the appointment of men who 
subsequently found it difficult to depart from the collective 
influence of the Board, and the management system they imposed on 
county asylums, with its rigid adherence to quiet and orderly 
behaviour led to a collapse of therapeutic initiatives. Shaftesbury 
himself was pessimistic about the future, noting in 1851 the sad 
ignorance of medical men, the imperfect evidence on which 
certificates of lunacy were based, and, 'the hopelessness of 
extensive and lasting reform amid the fallen state of man. ' 37 
Nevertheless he could not relinquish this issue, which he recognised 
was an unpopular one, that few others would take up. 
In short Shaftesbury took an active and intelligent interest in 
the Commission, his great strength being an ability to delegate work 
effectively to his colleagues. Under his guidance the Board 
developed a wide range of powers, became integrally involved in the 
preparation of legislation, and established the county asylum 
system, with a uniform management structure. It also made 
imaginative use of the law where private asylums were concerned, and 
became a recognised repository of expertise concerning all matters 
to do with mental illness. On a less constructive note, 
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Shaftesbury's personality and beliefs encouraged rigidity over 
certain aspects of moral treatment, and were instrumental in the 
decline of management initiatives in county asylums. However he 
proved an able administrator, and his choice of Lutwidge as 
Secretary was a stroke of genius. 
THE ROLE OF SECRETARY 
David Roberts implication that the position of Secretary at the 
Lunacy Commission was basically that of a superior clerk could not 
have been further from the truth. 38 In fact the Secretary became a 
reference point for all the Commissioners, and the hub an which the 
office ran. Robert Wilfred Skeffington Lutwidge was the first 
incumbent of the post, from 1845-56, and was responsible for carving 
out the role. The son of a barrister and customs collector, he came 
from minor gentry in Cumberland, with the usual military, 
ecclesiastical and county connections. His brother was an 
evangelical minister in the established church, and he himself was a 
deeply religious man, who was instrumental in promoting the 
ordination of his favourite nephew, Lewis Carroll. 39 Long before 
his appointment he had become a close f riend of FB Winslow, the 
evangelical madhouse proprietor, and of other members of the 
National Society. There he had demonstrated an aptitude far 
committee work and organisation, and had also gained experience of 
auditing accounts. 40 Like Shaftesbury, he had a great interest in 
scientific advances, collecting various scientific instruments, and 
studying astronomy and photography. 41 Above all, he was extremely 
hard working, had a legal training and had been one of those who 
framed the 1845 Acts. 
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The basic duties of the Secretary were to supervise the clerks, 
produce an agenda for Board meetings, take minutes, keep the 
accounts and registers, and monitor all correspondence. The job 
carried a salary of MOO, and was placed under the direct 
supervision of the Commissioners. The Secretary could be removed 
from office, if the Commissioners so recomm nded to the Lord 
Chancellor, and he was bound to an oath of secrecy concerning his 
work. From early on Lutwidge clearly fulfilled a much more extensive 
role than this. He was used to represent the Commission in court, 
and explain their actions in relation to various patients. 42 On 
occasions in the absence of an available Commissioner he visited and 
interviewed single patients. This was not legally within his power, 
but it was approved by one of the professional Commissioners and 
endorsed by Shaftesbury. 43 He interviewed relatives, patients' 
legal and medical representatives, and also many members of asylum 
committees, including the Presidents of Bethlem and Guys. 44 His 
background in law was invaluable, enabling him to explore and 
discuss legislation at the Home Office, or with the Lord Chancellor. 
Sometimes this was in conjunction with the Commissioners, but an 
other occasions he represented the Co=ission an his own. In August 
1852 for instance, he met with the Lord Chancellor and the Masters 
in Lunacy, Barlow and Winslow, to discuss the issue of commissions 
de lunatico, the visitation of single patients, extension of 
membership of the private committee within the Lunacy Commission to 
all the Commissioners, and the problem of legislating for the care 
of wandering lunatics. At this meeting the heads of a Bill were 
settled, which Lutwidge then took back to the Lunacy Commission for 
discussion. 45 At other tines he was asked to liaise with the Under- 
Secretaries at the Home Office,, 46 or the Home Secretary himself. In 
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July 1849, he met Sir G Grey twice to discuss the alteration of a 
printed letter the Commissioners were preparing to send to the Lord 
Chancellor. This concerned the case of Louisa lottidge, an heiress 
who had been confined to prevent her from donating her inheritance 
to a religious sect. The Judge in the case, Lord Chief Baron Sir 
Frederick Pollock, had suggested that no person should be confined 
unless they were a danger to themselves or others. This directly 
threatened the Commission's belief that many persons needed 
treatment for the sake of their own health and with the object of 
obtaining a cure. Not only was Lutwidge therefore in direct contact 
with a senior officer of state, but he was also in the position of 
liaising with him, in the production of a letter critical of 
Pollock, who came under the jurisdiction of the Lord Chancellor, who 
was also the Lunacy Commission's overlord. He was therefore being 
asked to negotiate a very delicate piece of business. 47 
In addition to officially prescribed tasks, Lutwidge showed a 
great deal of initiative, proposing endless schemes for the better 
management of the office and the Commission's work generally. He 
established a box for every institution, in which documents to be 
read bef are each visit were to be placed, and set up a system of 
accounts of disbursements, with vouchers, to be laid bef ore the 
Board weekly. 48 Several of Lutwidge's colleagues were less than 
enthusiastic about his methods, complaining about the huge agendas 
he produced for Board meetings. There was also an inquisitorial 
feel, to some of his proposals, especially the one which suggested 
that all matters" referred to individual Commissioners should be 
noted on a board with the dates of ref erral, so that a check could 
, be made if work remained uncompleted. 
49 In 1855 when Forster 
joined the Board, Procter advised him to be precise in his dealings 
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with Lutwidge, because of his pedantic nature, and the following 
year Procter was complaining about Lutwidge's outlines for the 
investigation of Irish asylums, saying, 'I should have couched the 
Instructions in somewhat more general terms, so - if possible - as 
to avoid the necessity of inspecting every petty private asylum in 
Ireland. Surely if you find defects in the majority of cases that 
will be sufficient to found some legislation upon. ' 50 
It is difficult to know how much store to place by Procter's 
remarks as he was notoriously flippant, but there is evidence that 
Lutwidge's work ethic at times irked other colleagues. He insisted 
on sending out extra documents for the Commissioners to read whilst 
they were on circuit, so as not to waste time, and required that 
they left accurate forwarding addresses. Procter suggested that he 
created extra drfidgery for the Board, but Shaftesbury and Gordon 
were delighted with his zeal. Procter's view of his enthusiasm and 
earnestness is best summed up by two incidents after Lutwidge had 
become a Commissioner. In 1856 when he was appointed to the 
Commission investigating the state of Irish asylums, Procter 
remarked, 'Wilkes and Lutwidge started yesterday for Ireland - the 
f irst in a state of melancholia - the second in a state of 
excitement - dangerous to himself and others. I On another occasion 
an ex-patient, about whom Lutwidge had prepared a special report, 
appeared outside the Commission's windows dressed fantastically in a 
Garibaldi shirt, and waving a large stick. Shaftesbury was about to 
go to the local magistrate, 'when Lutwidge who did not like that his 
report should be lost, said that he had made a report an the 
subject. He might probably have indulged us with this - but that two 
police officers came out and took Coles quietly away. ' 51 
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However these criticisms can not detract from the huge impact 
Lutwidge made and the useful schemes he promoted. Many of these 
stemmed from deficiencies he noticed in the Board's workings. The 
recommendation that the Commission monitor Parliament's proceedings 
to pick up any initiatives an lunacy, followed a call for same 
lunacy Returns by a private member, of which the Board had been 
unaware. In July 1848 Lutwidge, who had noticed that poor law unions 
kept asking about licensed houses with vacancies, suggested that a 
list of such houses taking paupers in the metropolis and provinces 
be prepared, with columns for the update of information after each 
official visit. This could then be available an application. 
Similarly in 1855 he noticed that some licences were renewed 
without sufficient thought being given to whether any new conditions 
should be imposed on the owners. He therefore instituted a list to 
be hung up in the Board Room several weeks before licensing day, of 
all those licences which were up for renewal. 52 It is evident that 
Lutwidge was a Chadwickian who applied the devastating test of 
utility to everything which came within his ambit, and extended his 
considerable energies to all other aspects of the Board's work when 
he was promoted Commissioner in 1856.. In addition to these 
administrative abilities, Lutwidge also prepared sections of the 
Commission's annual report. For example, in 1854 he wrote the 
section which detailed the need for a central asylum for the 
criminally insane, proposing that Dundrum, asylum near Dublin be 
used as a model. Another important role was to represent the clerks. 
After the death of Dubois in 1850, he and Procter were instrumental 
in getting the former's salary shared out amongst the clerks, thus 
giving them all a rise. 53 
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Thus it can be seen that the position of Secretary was 
essential to the smooth running of the Commission, and when other 
Commissioners stood in for him, they found the transcription of 
minutes and preparation of letters a lengthy business. 54 Lutwidge 
and his successors played a large role in formulating policy, 
becoming a central repository of precedents, and mine of information 
about standing orders. They provided a link between Commissioners in 
different parts of the country and ensured that meetings were 
quorate. The rewards for this busy Job were meagre. Shaftesbury's 
delicacy over monetary haggling, had greatly undermined the 
Secretary's financial position, something he attempted to correct in 
1862. Possibly he felt the ultimate reward of promotion to a legal 
commissionership justified this neglect, but it is more likely that 
it was merely another facet of the stringent economy he enforced, to 
distract unwelcome outside attention from the Commission's 
proceedings. By 1862 the differentials between the Secretary and his 
clerks had been greatly eroded. The former still received MO, 
whereas the chief clerk's salary had gone up from t180 to L500, and 
the staff of clerks which he had to supervise had risen from two to 
seven. Comparable departments invariably had Secretaries on higher 
incomes. 55 Also, as Shaftesbury pointed out to the Home Secretary, 
Sir G Grey, the workload of the Commission had increased enormously. 
He stressed the importance of the Secretary having sufficient 
authority and weight of position and added, 'very grave 
responsibilities are involved in the necessity of dealing promptly 
with important questions during the *absence of the Commissioners. 
These absences are frequent and unavoidable and an these 
a 
occasions ... ... the Secretary represents . 
the Commission, and does 
all the office duties, of the Commisioners. There is not" an. 
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appointment in the Service calling for greater delicacy, tact and 
address, as well in the management of personal interviews, as in the 
direction of correspondence often of a most difficult and 
confidential nature. ' Grey could see the logic of increasing the 
salary, and approved it, but bowing to the fashionable moloch of 
retrenchment, and without a word to Shaftesbury, he proposed in a 
memorandum to the Treasury that the salary of Commissioners 
appointed thereafter, should be reduced from t1500 to MOO to meet 
the cost of this raise. The Treasury in its turn rejected the 
Secretary's rise, but took up Grey's suggestion of a cut in 
Commissioners' salaries proposing he should include it in a Bill 
then before Parliament. Grey wisely decided to keep quiet about this 
development, and it was dropped. Shaftesbury failed to push the 
issue of the Secretary' s salary any further, merely scof f ing at the 
Treasury's suggestion that professional or lay Commissioners would 
have sufficient time to help out the secrtetary, 56 He could have 
attempted to recommend a personal Ancrease for the lifetime of the 
incumbent post holder, in the hope that it might become permanent, 
but this was not his style. He preferred to bide his time and try 
again at a more propitious moment. 
On November 24th 1855, James Mylne died leaving a vacancy 
amongst the legal Commissioners, which Shaftesbury was very anxious 
that Lutwidge should have. He wanted to create a precedent that the 
Commission's Secretary could be promoted, thus guaranteeing a future 
supply of legal Commissioners, who would be au fait with the 
intricacies of their job, from the moment they started work. 57 
There was however competition for this position. The Lord 
Chancellor, Lord Cranworth, wanted to appoint his secretary William 
Spring Rice, and the noted literary critic John Forster had obtained 
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the powerful backing of Lord Brougham, Lord Granville, Bulwer Lytton 
and Lord John Russell, who felt the Whig party owed him some favour 
for his past services to its cause in the columns of the Examiner. 
58 It is almost certain that Shaftesbury managed to persuade Lord 
Cranworth to appoint Lutwidge, an the grounds of merit over 
patronage, although Forster heard from an anonymous source that 
initially Cranworth had intended to refer to him first. 59 
Shaftesbury may well have agreed to the future appointment of Spring 
Rice, in order to secure Lutwidge's promotion. This then left the 
Secretary's position. Other candidates for the latter included John 
Conolly's son Edward, in whom Brougham had taken some interest, and 
Villiam Spring Rice again. 60 At least three subsequent 
Secretaries at the Commission were former Lord Chancellor's 
secretaries, and it is indicative of the powerful support Forster 
received that Cranworth was prepared to give up his own nominee. 61 
Forster's friend Procter was also influential in gaining 
Shaftesbury's support in f avour of his appointment, but the 
Commissioners. could only recommend, it was Cranworth who graciously 
gave way. 
Eulogies for the departing Secretary stressed his gentlemanly, 
courteous and urbane manner, whilst praising his f irm, prudent and 
good tempered nature. JC Bucknill, editor of the S. M. Sc. 
acknowledged that the post he was vacating was a vital one, 
providing uniformity and consistency to the Commission's proceedings 
and stated that the difference between, 'a special pleading, hair 
splitting, crochety Secretary and one of sound and comprehensive 
Judgment would speedily make itself felt. ' 62 The B. M. S. sought to 
in-latroduce an element of controversy into this appointment, quoting 
the Globe, which had objected to the filling of this, and similar 
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posts which rightfully belonged to the medical profession, with 
government nominees. Yet this does not seem to have reflected 
opinion in the psychiatric community. 
On the face of it John Forster was a very different proposition 
to Lutwidge. The son of a Unitarian butcher and cattle dealer from 
Newcastle, he was educated at gramBar school there, but subsequently 
abandoned his classics course at Cambridge, to enroll at the Inner 
Temple. He also began attending Amos's law classes at University 
College, London. His Unitarianism, with its stress on reason and 
reasonableness, and the promotion of self-improvement, pushed him in 
the direction of Benthamite ideas. Unitarians were anxious to work 
for social and moral progress in ways that were law-abiding and 
respectable, and Forster was no exception. However there was a world 
of difference between the young Forster and the man who became 
Secretary of the Lunacy Commission in 1856. 
Nevertheless, Forster provides a good example of yet another 
member of the Commission who had come into contact with the 
traditions of public service and the influence emanating from 
Bentham, long before he became a civil servant. After attending 
University College, itself a stronghold of Unitarian and Benthamite 
ideas, he Joined the True Sun as a drama critic. This was a radical 
paper whose editor was popularising Benthamite utilitarianism of a 
type which looked to social progress via a general intellectual 
emancipation. A year later, he joined the Rx. 9minpr, the principle 
representative of radical opinion in England, 63 Its editor Albany 
Fanblanque was one of Bentham's intimate circle before 18; 0 and 
remained a friend of Forster and Procter for many years. Forster 
also wrote in the Edinburgh Review and was in correspondence with 




and the poor law. All the above is not to say that Forster was in 
any way a Benthamite, or even particularly radical. Far from itt By 
the time he became a civil servant his preoccupation was much more 
with enhancing his own status and that of other literary men. 
Nevertheless, other contacts, such as that with the Society for the 
Diffusion of Useful Knowledge suggest that he had more -than a 
passing interest in administrative reform. In 1837 he wrote asking 
their support for a work based an the concept that government must 
adapt all the time to meet changing epochs and views. He went on to 
criticise the deadweight of precedent used in many government 
departments, as a yardstick for decision making and a way of 
undermining new legislative enactments. 64 Clearly these views are 
germane to the way in which later he structured his own role as an 
Inspector. In addition, Chadwick specifically mentioned Bentham in 
his correspondence to Forster stating that the former would have 
approved his measures in the poor law and public health, thus giving 
Forster direct feedback on his own reference point in terms of 
reform. 65 It is also evident from Forster's pamphlet collection, 
much of which he annotated, that he had read the works of Toulmin 
Smith and others on a wide range of administrative issues, and 
various monographs on the merits of competition and the abolition of 
patronage. 66 
Vith this background and having often attacked place seekers in 
the past, it was ironic that he should accept government patronage; 
but like several other Commissioners he wanted the security of a 
a 
steady income and the status that went with the post. He also 
believed that he had every legal and metaphysical qualification for 
the j ob. More importantly he had considerable administrative 
experience, having acted as a critic and literary agent for many 
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years to Leigh Hunt, Charles Lamb, Bulwer Lytton, Robert Browning 
and Charles Dickens. He was also the literary advisor to Chapman and 
Hall, and was a part owner of Household Words. In these roles he had 
proved a creative editor, -a ruthless pruner of verbiage who took an 
obsessive care with the written word. He had also shown himself an 
able negotiator over financial and contractual natters. These 
qualities were to be a considerable asset in his role as Secretary. 
On the other hand he was noted for his hasty temper, pretentious 
attitude and authoritarian approach to others. He was remembered by 
Forbes Winslow as I severe and blunt' but ' sympathetic. 1 67 Others 
were less kind. Forster was acutely conscious of his social 
background, and as a young man had been singularly graceless. His 
rudeness and domination at parties were notorious. He would shout 
guests down, use gross language and be unyieldingly dogmatic in his 
assertions. On occasions he had even became involved in physical 
tussles, and elements of these traits persisted into middle age, 
although his radical views were increasingly toned down. He had 
violent rows with both Dickens and Browning, who reacted badly to 
his high handedness. Yet he had many appealing qualities, He was 
honest, loyal to his friends, hard working, and ultimately 
magnanimous to his enemies. 68 Forster was 44 when he became 
Secretary to the Commission, and was already showing signs of 
retreating into the conservatism which many felt fitted him to be a 
government servant, One of the leading proponents of the 'Dignity of 
Literature' movement, he was unwilling that the prerogatives of any 
office of his should be curtailed. At. the same time, he was 
abundantly zealous in the punctilious discharge of official duties, 
working himself to -exhaustion. Dickens however found his new middle 
class morality a baleful influence. This was especially true when 
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Forster made his disapproval of Dickens' affair with Ellen Ternan so 
obvious. 69 Dickens also felt Forster's companions at the Lunacy 
Commission were a dull set of fellows, but he evidently embraced the 
respectability which this post offered, with open arms. 70 
Initially he intended to continue with his other commitments, 
and in writing to Brougham to thank him for his support said that he 
preferred having the Junior post of Secretary, as it was to some 
extent still compatible with the editorship of the Examiner. 71 
However after a few months as Secretary he had already decided it 
was not possible to manage both offices at once. A conscientious 
Secretary, he found some of the duties particularly painful, and 
several friends, including Thomas Carlyle tried to persuade him to 
give up the office. They felt that he was prevented from doing so by 
some misplaced concept of duty. 72 He was indeed very 
conscientious, but his enormous collection of pamphlets on 
insanity, lunacy and madness betrays more than a sense of duty, 
rather a great interest in the subject, which was extended to many 
other aspects of government administration. 73 Nevertheless there 
were times when he heartily regretted the price he had to pay for 
his salary. 
The period of his Secretaryship, 1856-61, saw a rapid expansion 
of the county asylum system. Some 17 asylums were built in the 
1850s, and the number of patients the Commission was dealing with 
had almost doubled between 1845 and 1860, from about 19,000 to just 
over 38,000, placing increasing pressure an the Co=ission's 
secretariat. -It was partly owing to this that Forster proved less 
.1i 
innovative than his predecessor, but he was still used in the same 
way to represent the Commission. In Movember 1857 for example he 
went to the India Board to advise them on plans for an asylum in the. 
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sub-continent. 74 It is also clear that his literary talents were 
used in the composition of Annual Reports, and in 1859 he assisted 
the professional Commissioners in reviewing the lunacy legislation 
and drafting some new enactments. 75 He also continued many of 
Lutwidge's other practices, including the forwarding of work to 
Commissioners whilst they were an circuit. Despite the strain of his 
job, he still found time for literary activities, although most of 
these were revisions or reworkings of previous essays and books. 76 
Increasingly he was forced to concentrate on his duties at the 
Commission. 
In summary both Lutwidge and Forster were instrumental in the 
emergence of the Commission as a well arganised, influential body 
which rapidly gained respect as a fount of knowledge concerning all 
aspects of lunacy. They contributed materially to a process in which 
the day to day experience of administration was analysed and new 
policies created to cope with any difficulties which emerged. Both 
were involved in the creation of new legislation and in-negotiation 
with other government departments. With the help of an expanding 
clerical department they also provided standardised statistics which 
became increasingly elaborate towards the end of the 1850s. It was 
within the basic matrix which they provided that the professional 
Commissioners were able to develop their role. 
THE APPOTNTMENT AIM IMITTFS (IF THE commssmms - THETR WORK - AND 
Bef are 1845, some attempt had been made to appoint medical 




of patronage. Despite this it was the f ormer who represented a weak 
link in the Commission. The qualifications required of them were 
that they be surgeons or physicians of at least five years standing. 
In addition no one interested in any licensed house could act as a 
Commissioner or Visitor who, 'shall within one year then next 
preceding have been directly or indirectly interested in any house 
licensed for the reception of lunatics, or the profits of such 
reception. ' 77 This was a continual bone of contention in the 1850s 
f or psychiatrists connected with ownership or management of private 
asylums, who were effectively barred from becomming Commissioners 
unless they divested themselves of their livelihood. In 1859 at a 
meeting of the Association of Xedical Officers of Asylums and 
Hospitals for the Insane to discuss the lunacy bills put forward by 
Spencer Walpole, Drs Winslow, Sutherland and Burnett all pointed out 
the unfairness of this and Burnett suggested that, 'if we do not 
insist more strongly upon the necessity of *their altering entirely 
the constitution of the Commission, or else have a very considerable 
infusion of different blood, we shall certainly have very 
considerable evils to contend with. ' 78 This ruling excluded some 
well known and experienced practitioners who had gone from public 
asylums into the management of licensed houses, including John 
Conolly, SamueIHitch, Robert Gardiner Hill and John Arlidge. 
This resentment did not exist in 1845 when the f irst men were 
chosen, because of the blanket reappointment of previous 
Commissioners. Between 1828 and 1845 a philosophy of practice had 
evolved and Shaftesbury clearly-felt obliged to appoint those who 
had already 'served. Within three weeks the most able doctor, 
Southey, had resigned to take up the better paid, and less- onerous, 
job of Lord Chancellor's Redical Visitor in Lunacy. Shaftesbury 
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recorded in his diary, I Southey has resigned, and I have implored 
the Chancellor to appoint Dr Prichard in his place.... Prichard has a 
reputation and is by far the most superior of the remaining former 
Commissioners and as being one of these we cannot pass him over. But 
he wants capacity as a Visitor of asylums. ' 79 Here Shaf tesbury 
faced the dilemna that in selecting men who could exert influence 
over county asylum superintendents, namely those noted for their 
private practice, and in fact the type of practitioners later 
shunned as Commissioners, he was also appointing a group essentially 
empathic to the private sector. An example of this empathy, was that 
Prichard and Hume continued to attend parties given by leading 
alienists such as Morison and Sutherland. 80 These contacts applied 
to the legal Commissioners as well. Lutwidge as mentioned above was 
an old friend of FB Winslow, who was often treated leniently by the 
Commission, and Procter mentions his sympathy for Forsýer's friend 
Charles Elliott of Munster House who was hauled up before the Board 
for some infringement of the laws. 81 These sympathies did not 
prevent the Board from acting, but it is evident that they 
instituted more stringent controls over licensed asylums and single 
patients only after the appointment of two ex-county asylum 
superintendents as medical Commissioners in the mid-1850s, which 
coincided with the promotion of Lutwidge. 82 The original 1845 
appointees had all been brought up on a pabulum of fees and 
connections and were heavily indebted to patronage. 
The great age of Turner, Hume and Prichard also lent them some 
Authority in their dealings with younger asylum superintendents. 
Mellett in commenting on the great length of service of most 
professional Commissioners 'implied that this was a great asset to 
the Board, which it was in'terms of continuity. Against this however. 
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must be matched the deleterious effects of a system in which there 
was no retirement pension, forcing Commissioners to continue working 
reluctantly beyond a reasonable age, and in the face of physical 
infirmity. 83 From the attempts by the professional Commissioners 
to insert favourable pens ion conditions into the 1845 Act, there 
were clearly several who already wanted to retire. These included 
Turner and Hume who subsequently initiated an approach to the 
Treasury in 1853, which was rejected. The latter asserted that 
medical gentlemen were expected to undertake the performance of 
their job without anticipating the granting of a pension. 84 1 rL 
fact Shaftesbury and Gordon did manage to obtain a pension for 
Turner when he eventually retired in 1856, aged 80, but this policy 
meant Commissioners tended to carry an working until they dropped in 
their traces. 85 Shaftesbury aged 84, Gordon 78, Hume 76, Lutwidge 
71, Prichard 62, Mylne 55 and Hall 48 all did so, and a further four 
were still acting as Honorary Commissioners when they died. 86 
Despite these complaints, the salary of t1500 per annum was a large 
sum in the mid-nineteenth century, especially for later appointees 
whose income as superintendents in county asylums was often only 
t350-t5OO. 
Of the three doctors who started work in 1845, Turner is the 
least well known. The son of a wealthy East India merchant, he had 
traced an unspectacular career through Cambridge and St Thomwsls 
Hospital. He was Physician Extraordinary to Queen Adelaide and had 
acquired some administrative experience as Treasurer to the College 
of Physicians. He was succeeded in the latter role by ET Monro with 
whom he corresponded subsequently on friendly terms about College 
af f airs. 87 The remark passed by John Perceval about Dr Southey, 
that he possessed too much of the suaviter in modo, I to be 
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depended upon f or the strict discharge of his duty when rank and 
power were arrayed against poverty and helplessness, might well have 
been applied to Turner, who was a College man through and through. 
88 It was he alone who dissented from the decision to discharge 
Miss Nottidge from Moorcroft House in 1846. He was more concerned 
with the financial and moral implications of this, than with the 
libertarian issue that she posed no threat to others, and would 
merely be losing her inheritance if discharged. On his retirement, J 
G Bucknill, editor of the J. M. Sc. was full of praise for Turner 
suggesting that his inspectorial visits had always been. 'agreeable 
and instructive, ' his demeanour, 'gentlemanly and considerate,,. and 
his approach, 'free from narrow or one-sided views of his duty, ' 
ever being prepared to promote the well being of the patients. 89 
It would be nice to credit Shaftesbury with the foresight of having 
deliberately appointed such an inspector, to render the introduction 
of outside inspection less traumatic, but there is no evidence for 
such incisive planning. However the records of most asylums suggest 
that there was a definite change in the style of inspection during 
the 1850s, after several years in which the Board largely avoided 
confrontion. This was because traditional sources such as the 
College of Physicians and Lord Chancellor had been ignored, when the 
appointments of Vilkes, Gaskell and Lutwidge were made, which was 
essentially Shaftesbury's doing. However, it was disingenuous of 
Bucknill to praise Turner, after he had criticised the early medical 
Commissioners on several occasions for their backward views about 
the use of restraint, over-emphasis on labour, and their1failure to 
put a stop to the reliceusing of female asylum proprietors. 90 
4 
John Robert Hume, was a. very different proposition to Turner. A 
14 
bluff Scat, he had been Wellington's surgeon/ physic iarL during the 
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Peninsular War, and his physician in peacetime. Some found his blunt 
army manner offensive, and as we have seen Wellington discouraged 
his son's interest in Hume's daughter. 91 Shaftesbury confessed to 
hating Hume's gout which laid him up for several months each year, 
and an his reported death in 1850 remarked, 'I regret his loss; but 
so we all drop away, was he in a prepared state? I fear not. 1 92 
Nevertheless he acknowledged Hume's respect, kindness and service to 
him, Hume had been an inspector of army hospitals, and entertained 
firm ideas about asylum management. He was not in favour of 
Casebooks with prescribed columns for different entries, and 
resisted this in 1846 when the Home Secretary called for it. He felt 
it made recording too easy, and encouraged slackness. Hume was in 
favour of detailed certificates, stringent separation of the sexes 
and accurate classification. He supported the use of restraint, as 
long as this was only under the control of a doctor, and advocated a 
good ratio of nurses to patients. He also recommended amusements and 
occupations as much as possible. The main issues an which he was out 
of step with contemporaries were the retention of restraint, the 
non-standardisation of medical records and the pushing of labour 
beyond therapeutic levels. 93 These were enough though to attract a 
cruel lampoon from Wakley in the Lancet in 1849. Vakley described 
him as a surgeon, 'wafted into a considerable berth for cutting off 
several aristocratic limbs during the late wars. ' He pointed out 
Turner and Hume's infirmities and suggested that they were not 
fitted to uphold the medical profession against the younger legal 
Commissioners. Two weeks -later he was forced to publish an apology 
after the visiting physician to Yorthampton Lunatic Asylum wrote to 
say that Hume was in fact an active and exhaustive inspector, but 
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the fact remained that neither he nor Turner appears to have 
contributed much in the way of innovations to the Commission. 94 
The same could not be said of Prichard. He was the only doctor 
appointed in 1845 who had experience of working with insane patients 
in a hospital. His experience at St Peter's Hospital, Bristol (1811- 
21) and the Bristol Infirmary (1814-45), and as Medical Visitor to 
the Gloucestershire madhouses (1826-28), had led to the publication 
of the monographs mentioned earlier. His description of 'moral 
insanity' had important nosological implications, and it gave 
medical practitioners a new line of argument in criminal cases 
involving serious homicides, where it was increasingly maintained 
that patients were capable of committing crimes while their minds 
were functioning normally, owing to the perversion of their moral 
senses. In 1842 he produced another book, this time on 
$ 
jurisprudence, in which he elaborated his ideas on moral insanity, 
spelling out its implications for concepts such as diminished 
responsibility and irresistible impulse. 95 One effect of 
Prichard's elaboration of moral insanity was to widen the boundaries 
of mental illness and indirectly to expand the role of 
psychiatrists, who claimed that they alone could detect the finer 
shades of madness he had delineated. Shaftesbury had doubts about 
the existence of moral insanity, but Prichard's ideas had been 
widely accepted by contemporary alienists and in this respect his 
accession to the Commission was important. 96 It is clear though 
that he would have preferred an academic life and, as Shaftesbury 
feared, -he was not an enthusiastic visitor of asylums. 97 Constant 
illness and the suicide of his son took their toll, bringing his 
life to a premature close in 1848. His friend, J A Symonds claiied 
that the fatigue and, -exposure of his visiting circuit caused his 
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death, and it is evident that he was more at home in the 
companionship of fellow practitioners like A Morison, J Conolly, H 
Tuke and GV Daniel at the Ethnological 'Society than he was in 
inspecting their asylums. Daniel Hack Tuke outlined his easy going 
nature and liberality which were unsuited to an inspectorial role, 
but if he had a redeeming quality in Shaftesbury's eyes it was his 
piety, which stemmed from his Quaker upbringing. 98 Unlike Hume and 
Turner, Prichard left some more tangible evidence of his work at the 
Commission. The Commission's huge Further Report (1847) contained a 
detailed survey of psychiatric practice throughout the country, the 
compilation of which owed a lot to Prichard. He had already been 
instrumental in writing the Commission's first two reports with 
Procter, and af ter his death the Commission never again produced a 
Report which attempted to quantify and draw conclusions from the 
practice of psychiatrists throughout the country. His ability to 
analyse and compare material over a range of subjects and 
disciplines was invaluable. 
Following Prichard's death in 1849 Sa=el Gaskell was 
appointed, the first man recruited from the ranks of county asylum 
attendants. Gaskell had worked at Stockport Cholera Hospital and 
Manchester Royal Infirmary and Asylum, before becoming 
Superintendent at Lancaster Moor Asylum from 1840-48.99 It was 
here that he had attracted Shaftesbury's attention for carrying out 
the abolition of restraint, an Conolly's lines. Shaftesbury left on 
record his surprise and admiration on observing a number of female 
lunatics-under Gaskell's care, 'each of whom had a young child to 
look after, with such beneficial results that Ehel .... there and then 
resolved that Gaskell should be the next medical colleague at the 
-Board. ' 100 Gaskell had also shown his enthusiasm in early letters 
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of inquiry to the Board in 1845 and he was a keen member of the 
Asylum Superintendents Association. 101 
Even more impressive were his advanced ideas on the training of 
idiots. Gaskell suggested that the school-room should be treated as 
a manufactory in which certain moral agencies were brought into 
successive operation to 'render serviceable' these rude specimens of 
human nature. He rejected previous treatment methods which merely 
consisted of providing for their animal wants, and proposed that 
stimuli be applied to each organ of sense, in a systematic and 
graduated way. First habits of decency had to be established, and 
'disgusting' propensities eradicated. Once this was done, treatment 
consisted of the trainer placing his patient on a low chair, taking 
another directly opposite, and bringing his knees into contact with 
those of the patient. The latters hands were then to be grasped and 
placed an his knees and held in that position to try and get him to 
establish control over his own limbs. Other gymnastic exercises were 
also used, massage of the arms and legs, and the use of a ladder to 
help patients stand and walk. Later the sense of touch was developed 
by placing the hand on various surfaces, of opposite qualities rough 
and smooth, and in hot and cold water to teach some differentiation. 
Other exercises included the matching of shapes, the gauging of 
relative size and numbers, the use of music and encouraging the 
production of speech. In all this the trainer was enjoined to be 
patient, not to be too ambitious for progress, and not to repeat 
work that had been tolerably well done. 102 Such an individualised 
a 
system of care appealed to Shaftesbury, and he was impressed by 
Gaskell's application of practical methods to the individual care of 
patients. As a Commissioner he was unpopular precisely because of 
his rigorous thoroughness, rummaging into cupboards and beds, and. 
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Procter remarked in 1856 that he was, 'a little too minute 
sometimes, ' although, 'a conscientious and severe inspector. ' 103/104 
However Gaskell only really began to fulfil his potential as a 
Commissioner in 1856, with the appointment of James Vilkes from 
Staffordshire County Asylum. Bucknill had welcomed Gaskell's 
appointment but felt that his opinions suffered deterioration by 
being averaged with those of less qualified medical Commissioners. 
Vilkes provided the catalyst for a more interventive approach from 
the medical Commissioners. He had trained at the General Hospital, 
Birmingham and Kings College Hospital, London, before spending 14 
years at Stafford Asylum. His loss to them was a great blow to the 
Visiting Magistrates, who had admired his pioneering of Conolly's 
methods. He had come to Shaftesbury's attention because he was 
instrumental in the foundation of Caton Hill, Stafford, an asylum 
for the middle and upper class insane. This was a scheme similar to 
the one Shaftesbury had cherished himself. 105 The fact that Wilkes 
declined to take on its management was an indication of his 
disinterested motives, a factor which would certainly have impressed 
Shaftesbury. Like Gaskell, Wilkes too had come to the Commission's 
attention early on, owing to his frequent correspondence, personal 
visits to the office and asylum reports. 106 After his appointment 
to Stafford Asylum, Vilkes had abolished leather muffs and wrist 
straps, iron handcuffs, long leather sleeves, leg hobbles and 
restraint chairs, but more importantly he had got rid of the less 
overt signs of restraint, high windows, iron guards and wire-work, 
wall staples for confining patients to their seats and strongly 
guarded fires. He had also published articles in the J. M. Sc., an 
treatment aspects of the non restraint- system and was felt to have a 




good diet, and made regular use of opiates, blisters, hot and cold 
bathing, vegetable and mineral tonics and exercise. Vilkes made a 
more general use of purgatives and local bleeding, with leeches and 
cupping, but neither made much use of emetics. Thus their practice 
reflected the general range of treatment methods, apart from 
Gaskell's ideas on the more specialised nursing of pregnant women-- 
and idiot patients. 108 He was more of an initiator than Vilkes, 
but both had shown great commitment to the implementation of non- 
restraint. 
Vilkes was a generous, good natured man, a committed church 
goer who supported a large family. He was reputed to be a slow, 
meticulous, and thorough inspector. The J. M. Sc. noted on his 
retirement, that he was earnest, zealous and fearless as a visitor, 
and added, 'To say that he was universally liked would be to say 
that he did not do his duty in the positions where he was generally 
placed, but we say without fear of contradiction, that he was 
generally respected. Though, in our opinion, he yielded too much to 
the strong influence that tends to make an English Commissioner an 
official pure and simple rather than a physician. ' 109 Procter did 
not like Wilkes originally but remarked later in life that he was 
one of the few men he had I learned' to like. He found him prosaic, 
and a trifle too earnest. In 1856 he wrote to Forster whilst on 
circuit with Wilkes, 'our talk is solely of asylums. All other 
things savour of prunella. Wilkes has got Conolly's book with him, 
which he reads day after day. I recommended him to buy a book or two 
at the station. He bought, The Youngt-r Rnn, almost 10 days ago. I 
looked yesterday at the leaf turned down. He is only at page 66.1 
1,10 Wilkes' practical experience combined with that of Gaskell, and 
their commitment, made a big difference to the thoroughness of the 
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Commission's inspections. It began to take an increasingly tough 
line with all asylums, and especially with proprietors in the 
private sector. A whole series of questionnaires, circulars and 
investigations were undertaken, in which Vilkes and Gaskell received 
the support of Lutwidge. 
Wilkes and Gaskell saw thenselves as representing the best of 
county asylums and were very sensitive about deficiencies in the 
latter. During the Snape case at Surrey county asylum, in which a 
doctor was indicted for the manslaughter of a patient, who died 
after an excessively long cold shower, both were embarrassed. They 
expressed a wish to be out of London during the trial, and Procter 
noted that they had harped on about the case. 111 However with the 
support of Vilkes, Gaskell felt able to implement what he saw as the 
best features of his former practice at Lancaster Moor, which he had 
been unable to initiate since his appointment in 1848. His night 
waking system for the prevention of soiling in dirty and idiotic 
patients was unpopular with several superintendents, as were the 
more generalised insistence an certain aspects of moral treatment 
like outdoor exercise, and work for greater numbers of patients. For 
many doctors it was difficult to accept the dictates of men who had 
so recently been their equals in status and were possibly less 
experienced. The earlier Commissioners had at least come from a 
completely different background. Hunter and Macalpine illustrated 
this new officiousness through the history of Colney Hatch, where 
the Commissioners increasingly found fault in the late 1850s. 112 
The irony is that complaints about the knowledge base of the 
Conmisssion in the early years had called for a board representing 
current ideas and scientific medicine, but even minor inroads into 
medical practice led to opposition. 113 -1 
t 
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Vhether it was to redress the imbalance created by their 
appointments will never probably be known, but in 1857 an the death 
of Hume, Lord Chancellor Cranworth reversed the policy of selecting 
county asylum superintendents, or men with asylum experience, and 
appointed, Robert lairne, another Scot. The last Commissioner to 
join the Board before 1860, he was widely connected in the private 
sector. Lord Cranworth was a governor of St George's Hospital where 
Nairne was physician, and this was almost certainly the reason for 
his appointment. The evangelical bias of the hospital would have 
recommended him to Shaftesbury, and to Gordon, who was also a 
governor at St George's. lairne was the son of a missionary and 
brother of an evangelical minister. Intensely religious and 
virtuous, he had a serious approach to life. Monk's Roll- described 
him as, 'reserved, cautious, patient in character, and a stickler 
for etiquette, [in fact] admirably suited to be a government 
servant. ' Procter's verdict much earlier in 1862, on hearing that 
Nairne had taken to his bed ill whilst on circuit with Forster, was 
similar, 'Dr Nairne I know is very prudent. The govermn nt indeed 
begets prudence in most people. ' 114 Nairne's appointment 
infuriated the county asylum superintendents, and Bucknill in 
particular, who probably had a personal interest in the post. He 
f lew to the columns of the J-M. Sc where he had previously stated 
that it would be unfortunate if the Commission ever sank beneath the 
level of professional knowledge existing in asylums, implying that 
its influence would wane. He stressed that the choice of Nairne had 
been, 'a heavy blow, and a grd*at discouragement to all medical men 
practising in lunacy and especially to the class of asylum 
superintendents men who upon small stipends devote thei -r lives to 
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onerous and harassing duties, in the hope that some day they nay 
draw one of the legitinate prizes of their professional career. ' 115 
It was indeed a blow to the county asylum superintendents, 
whose inf luence in the field of lunacy was rapidly expanding with 
the increased admission of pauper patients, and who might therefore 
have expected one of their number to be chosen. Perhaps the 
appointment reflected Shaftesbury's determination to stay in touch 
with all sectors. of psychiatry. Certainly a number of subsequent 
appointments were made f rom. the private sector. 116 The 
simultaneous appointment of Irish and Scottish Commissioners, 
through obvious channels of patronage, added to the frustration of 
county asylum men, and they were hardly pacified by lairne's 
disingenuous remark that he was bringing a freedom-from prejudice 
and primitive innocence to the subject. 117 In fact Nairne did have 
some connections with the private practice of psychiatry, and in 
1853 had been a member of the deputation from the College of 
Physicians to Lord Palmerston at the Home Office, concerning the 
proposed lunacy legislation. This included Henry Monro (Proprietor 
of Brooke House), AJ Sutherland (Blacklands House), F Philp 
(Kensington House), GV Daniel (Southall Park) and VV Gull (NO of 
Guy's Hospital Lunatic Vard). Nairne was also Treasurer of the Royal 
Medical and Chirurgical Society which included various asylum 
owners. 118 Vhatever the purpose of his appointment, it was a 
backward step. Although he proved an adequate inspector, his main 
preoccupation seems to have been with issues related to religion, 
and he does not appear to have initiated much. Thus by 1060, the 
41 
medical component on the Commission had undergone a considerable 
change. Traces of the links with private medicine still existed, but 
the basic orientation -was to a Conallyite model in the public 
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sector, and, as will be seen, a slimming down of the private sector 
whilst improving its service. 
The contribution of Procter and Xylne before 1845 has already 
been discussed, suffice it to say that they continued to provide 
invaluable service. Vith the increased powers afforded the 
Commission, they were used to draft circulars and legislation, 
inquire and report on specific issues, notably the property and 
affairs of private patients, and also to answer queries about 
interpretation of the Lunacy Acts. In addition they were used to 
ensure that local financial and administrative responsibilities were 
fulfilled. Unfortunately Mylne suffered from chronic ill-health, 
which hampered his work and the Commission's, but he was accounted a 
valuable and hard working colleague. 119 He was though a product of 
traditional values, seeing the treatment of pauper and private 
patients in a very different light. He favoured a good measure of 
local independence and was opposed to any central authority 
prescribing minutiae. Like most of the earlier Commissioners he also 
espoused a degree of restraint which was unpopular with some 
superintendents. 120 Procter by comparison was in many respects a 
reluctant Commissioner. He welcomed the salary of MOO, but his 
enthusiasm was dulled by the sheer drudgery of much of the work. 
Like Forster he hated the extensive travelling involved in the job, 
up to 10,000 miles a year by rail and carriage, not the most 
comfortable f orms of transport, and attempted to f it all his 
circuits in-during the most clement weather, His sympathies lay more 
with the private sector and he made reference to the hurculean tasks 
and augean stables of Hanwell and Colney, in marked contrast to his 
intimate conversations with the Xayos at their asylum and the. 
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pleasure of visiting single patients. This is not to say that he 
failed to act with severity when it was called for, but that there 
were greater opportunities for personal contact during the 
visitation of private asylums. 
Like his friend Forster, Procter missed the companionship of 
fellow literati in London, contact with whom was severely curtailed 
by his official duties. He warned Forster before the latter became a 
Commissioner to take a book when travelling, because of the boredom, 
. but in 1861, wrote to him saying, 'I used to regret that the 
pursuits of my colleagues differed so much from my own - but I think 
I was wrong. One's profession should not absorb too much of the 
thoughts or the animal spirits. Vhen you return from your circuit 
you will emerge out of insanity into the clear light. ' 121 
Nevertheless, Procter and Forster continued to have some contact 
with Dickens, Landor, Leigh Hunt 122, Browning, Thackeray and Eliot, 
and also with a host of others, including the caricaturists: 
Catternole, Phiz. Cruickshank, Maclise and Leech; the actors: 
Macready and Charles Kean; the historians Carlyle 123, Kinglake and 
Grote, the latter of whom was of course a noted utilitarian; the 
journalist Douglas Jerrold and many more. To do both credit, their 
official duties always seen to have taken precedence over these 
private interests. Although a kind and sensitive man, able to 
acca-mm date a wide range of friends, Procter was noted for his gamin 
wit and piquant humour. Some thought him flippant, Morison felt he 
was 'waspish, ' and Forbes Winslow got into a 'towering passion' as 
Procter described it, after he had sent a young man back to 
Winslow's asylum with the deliberately provocative message that he 
did not think Winslow would carry out his threat to discharge the 
man's sister, because he had inadequate funds to pay for her keep. 
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124 Procter always retained a strong dislike of cant and moralistic 
judgments, and it was for this reason that he clashed with Lutwidge 
and Gordon. 
He and Mylne were Joined briefly by Hancock Hall, who died 
three months after the Commission started work. He was replaced by 
Villiam George Campbell, the Duke of Argyll's nephew. 125 Campbell 
had been a special pleader, and in 1845 was a barrister on the 
Northern Circuit. His appointment was the direct result of 
patronage. Argyll was a leading Tory peer in Scotland and one of 
Peel's main supporters. He had successively attempted to persuade 
Feel to give his nephew Jobs as assistant solicitor to the Excise, 
Commissioner of Excise and Taxing Master in the Court of Bankruptcy. 
Argyll made much of the fact that this was the son of his 'late' 
broiher, but Peel resisted his blandishments arguing that these 
other posts were to be filled on the grounds of merit. 126 
Campbell's ultimate appointment to the Lunacy Commission clearly was 
not based an practical experience, but a factor in his favour would 
have been that he was a convinced churchman. The clearest expression 
of his views is found in his evidence before the 1859 Select 
Committee. He believed that most faults in public and private 
asylums stemmed from the poor quality of attendants hired. In 
Campbell's opinion failure to register attendants who had been 
dismissed, and the lack of an official requirement to refer to the 
Commission's list of sacked nurses-were one cause of the problem. He 
also believed that better wages, improved training and education, a 
closer supervision and relief from household duties to spend more 
tine with patients would all ameliorate the situation. These werý' 
sound ideas, as was his suggestion that the Commission should not 
degrade private asylum owners by 'showing them such extremq 
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suspicion. He was more open than Shaftesbury in acknowledging that 
private asylums should be improved, not abolished, as the rich would 
avoid any law requiring public asylum treatment for all. Campbell 
was also the only Commissioner to agree with some of John Perceval's 
ideas, suggesting a more honest approach than some of his 
colleagues, who never admitted that Perceval had contributed 
anything to the Commission's workings. The most obvious failing in 
Campbell's evidence was that like Shaftesbury he gave a very 
impressionistic account and provided no statistics to back up the 
statements he made. 127 
Perhaps equally interesting is that Campbell's sudden 
preferment precluded an application from Edwin Chadwick from 
receiving full consideration. He approached Shaftesbury privately 
about the post, asking him not to reveal his interest if the job 
should already be taken. He offered to give any explanation that 
might be required of his views an the subject, and asked whether an 
application from him would be welcomed. 128 From the brevity of the 
reply it could be inferred thatShaftesbury did not want such a 
potentially disruptive force on the Commission. He considered the 
Board as something of a personal tour de force, and may have feared 
that Chadwick would steal some of his limelight. After the 
appointment of Lutwidge in 1856, no other legal posts an the Board 
became vacant until after 1860, so there were no further 
opportunities for Chadwick to press his case. From the above it can 
be seen that appointment s to the Commission were still based an a 




To the above professional Commissioners were added five 'lay' 
members, who had varying degrees of involvement with the Commission. 
Their significance has been undervalued by commentators, although 
their activities were somewhat of a mixed blessing,. 129 A legacy_of 
the old Board system, their role was tcz control excessive 
expenditure, lend extra authority if required during the Board's 
contact with county magistrates, and assist it in parliament or over 
negotiations with other government offices. 130 In 1861, Procter 
was made an honorary Commissioner after his retirement, establishing 
a tradition which was followed by Forster in 1873, Campbell and 
Vilkes in 1879 and Nairne in 1883. Clearly they had a great deal to 
-offer because of their previous experience, but they had a very 
different status to the original 'lay' appointees. In 1859 there 
were justified complaints from several quarters that the 
professional Commissioners were overworked, and that lay 
Commissioners contributed little. Admiral Saumarez of the Alleged 
Lunatics' Friend Society accurately highlighted the difference 
between 'bona fide' Commissioners and the 'lay' members and was 
particularly scathing about Francis Barlow who was supposed to 
provide a link between the Lunacy Commission and Lord Chancellor's 
Visitors in Lunacy. 131 Relations between the two bodies certainly 
were poor, and Barlow only became involved in the Lunacy 
Commission's workings when legislation was being discussed and 
drafted. 132 In 1859 Barlow's evidence before the Select Committee 
made it clear that he thought the two jurisdictions should be kept 
separate, and onlookers were treated to the strange spectacle of 
Colonel Clifford, a lay member of the Lunacy Commission, who was 
sitting an the Select Committee, quizzing his erstwhile colleague, 
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as to why the Masters in Chancery had so consistently refused to 
provide the Commission with information about Chancery patients. 
Barlow made it clear that this was his department's policy. Thus 
although he remained a lay Commissioner until 1879, his position on 
the Board was clearly difficult, and in fact he handed in notice of 
his intent to leave in 1861, only to withdraw this resignation. 133 
Barlow was steeped in Chancery proceedings and clearly endorsed 
their secretive nature. This even extended to Justifying the lack of 
an accounting system to monitor the way in which lawyers were 
managing patients' estates, many of which were being milked to pay 
exorbitant legal fees. However such perfidious behaviour was not 
characteristic of all the lay commissioners. 
Apart from Shaftesbury and Barlow, there were three others 
appointed in 1845, Gordon, Vernon Smith and Seymour, and one other 
appointed an the resignation of Seymour in 1852, Colonel Henry 
Morgan Clifford. 134 Analysis of the Board's meetings for the 
random period November 1856 to September 1861 illustrates that 
Shaftesbury attended 71.7% of the Board's meetings, Gordon 52.5%, 
Clifford 27.3% and Vernon Smith only 2.1%. These figures are an 
accurate reflection of attendances throughout the period under 
study, with Seymour having a similar attendance to Clifford. 135 As 
they chaired -the majority of Board meetings, they exerted a 
considerable influence over policy making. Robert Gordon was the 
most active of these men. A committed evangelical, he took an active 
part in all the Commission's work. He was a regular visitor of 
asylums, both in company with the professional Commissioners and on 
his own, but tended to be used when some show of extra authority was 
4 
needed. He made the first three visits to Bethlem for example, - and 
in August 1859 visited, Colney Hatch together with Shaftesbury- and 
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Clifford after a scandal involving alleged cruelty. 136 Gordon 
undertook investigation of asylums an his own as welli reporting 
back to the Commission for action to be taken. 137 He was also used 
to communicate with other authorities. In 1850 he saw the Chairman 
of the Somerset Visitors concerning Bristol's offer to house 80 of 
their paupers, which the Commission was opposed to, and in 1853 
negotiated with the Hampshire Visitors to explain the Board's policy 
about a resident chaplain. 138 He initiated many changes, 139 and 
was responsible for drafting several of the Board's circulars in 
response to defects he had noticed in its workings. In 1848 for 
instance, when chairing a Board meeting he grilled Dr Costello of 
Vyke House and 'reproved' him for refusing to answer questions. 
Costello eventually acknowledged allowing a female patient to sign 
money over to her estranged husband, and as a result Gordon prepared 
two circulars an the issue of certificated patients signing legal 
documents. 140 He used his power to recommend the discharge of 
patients he had visited and was active in pinpointing the 
deficiencies of care in Jersey about which the Alleged Lunatics' 
Friend Society had been campaigning. 141 He was also a regular 
visitor of workhouses and in 1855 brought up the important issue of 
how the Commission was defining the term pauper, allowing many 
patients to be admitted to county asylums who should not be there. 
142 
An anglicised Scot, Gordon was known as the 'Dorsetshire Joseph 
Humel for his devotion to a stringent retrenchment. Like Shaftesbury 
he- saw this as one way to protect the Commission from interference. 
He always took a secondary role to the latter, but was clearly 
referred to a great deal. He was on the sub-committee planning 
Broadmoor, and regular use was made of his connections in 
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Vestminster, suggesting that he was trusted to negotiate for the 
Board. 143 He was not universally popular with the Commissioners. 
Indeed Procter thought him a zealot of the worst kind, who liked to 
create excitement and chaos around him. In 1859 after two Boards 
with Gordon presiding, he wrote, 'he should nipver be here without 
Lord Shaftesbury to control him. ' In 1862 he also expressed concern 
because Gordon wanted the Commissioners' reports an licensed houses 
to tally with each other, rather than give their own impression, 
suggesting that he tended to echo Shaftesbury's caution, and stifle 
individual initiative. That said, there could be no doubting his 
commitment though. 144 
The other appointees in 1845 had much less to do with the 
Board, and both had differences with Shaftesbury in other spheres. 
Robert Vernon Smith, was an evangelical Whig with a parliamentary 
pedigree. The nephew of Sydney Smith, he had received a legal 
training before entering parliament. He had been important in 
assisting the 1845 Bills through the Commons and in 1847 helped 
scotch a Bill put forward by the Alleged Lunatics' Friend Society. 
Otherwise he played little part at the Commission owing to his 
commitments as President of the Board of Control. Together with Lord 
Seymour he had also had a hand in defeating the Board of Health's 
moves to take the supply of water out of private hands, which could 
not have endeared him-to Shaftesbury. 145 Conversely he was opposed 
to private asylums and in favour of a stong centralised Commission. 
Of all the lay Commissioners Lord Seymour was potentially the 
most disruptive. -An effete Whig socialite he could hardly have been 
less like the uncompromising Shaftesbury. Although an e: fficient 
administrator, he was far -less diligent, and a frequent absentee 
from the offices he held. Yet-Seymour did take part in visiting, and. 
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was used like Gordon when special inquiries were undertaken. In 1850 
for instance he presided at an investigation at Northumberland House 
into the behaviour of an attendant who had given a book of bawdy 
songs to one of his patients. 146 His performance seems to have 
been acceptable when bolstered by professional colleagues, but they 
questioned his commitment. In July 1846 he presided at a Board 
meeting in which evidence was taken about the cruel and neglectful 
treatment of paupers at Haydock Lodge Asylum. Wakley subsequently 
launched a violent attack on the Conmission in Parliament over their 
handling of the affair, and Shaftesbury pointedly rioted, 'Seymour, 
who had been crammed by his colleagues was not present to reply; and 
judgment therefore went against us by default. Well done; this is 
consolating and encouraging! so many hours, days, years of toil 
lost... and our influence and hopes of future usefulness destroyed. ' 
147 From time to time Seymour proved more effective, as when 
supporting Varneford Hospital's petition for exemption from poor 
rates and assessed taxes in 1847, but these occasions were small 
recompense. 
In 1850 the Whig government decided to appoint Seymour First 
Commissioner of Woods and Forests, and thus to the Presidency of the 
Board of Health. Chadwick was horrified at this appointment, and 
Shaftesbury is said to have reacted with wounded pride. Finlayson 
suggests that this may have been because Seymour was considerably 
younger than Shaftesbury and had none of his experience of public 
health. The latter was certainly true, but Seymour was only three 
a 
years younger than Shaftesbury, hardly an insurmountable obstacle. 
It was in any case unlikely that Shaftesbury would have been 
considered for a cabinet post in the Vhig government. If he did 
harbour hopes of the appointment, hi-s wounded feelings were more . 
-162- 
likely due to the fact that Seymour had served under him for 14 
years at the Lunacy Commission. Shaftesbury almost certainly feared 
that Seymour's influence at the Treasury and with Grey at the Home 
Office, so disruptive at the Board of Health, might spill over into 
the Lunacy Commision's work. During 1851 he was involved in an 
acrimonious exchange of letters with Seymour, which must have 
affected their relationship, and in November 1852 Seymour resigned 
from the Lunacy Commission. 148 Ostensibly this was an the grounds 
of his other occupations, but in fact it was almost certainly 
because his position there had become untenable. Despite his 
contemporary reputation as an accomplished scholar and philosophical 
thinker, he does not appear to have been a great loss to the 
Commission. 
He was replaced by Lieutenant Colonel Henry Morgan Clifford, 
MP for Hereford, and like most of the other lay Commissioners a 
Christ Church, Oxford man. He was a chairman of Hereford Quarter 
Sessions and an active local magistrate. In 1848 he had accompanied 
a delegation to the Commission from Hereford, Monmouth, Brecon and 
Radnor to discuss the establishment of a county asylum. 149 
Clifford was an active member of the Board, attending meetings and 
inquiries and taking part in the preparation of legislation. 150 
Like Seymour and Gordon he was often used for his personal 
connections with officers of state, but he was not always in 
harmony with his colleagues. In 1863 Procter wrote to Forster 
concerning a clause inserted at the last minute in another Bill, 
saying, 'the new-clause is merely explanatory of the old one ..... we 
ought never to have allowed the old clause to get in. It will 
doubtless have the effect of converting workhouses into asylums, 
unless we are very firm in restraining it. e low I am going to tell 
-163- 
you a secret. The new clause, I believe was suggested to Henley by 
Clifford.... not a word of this, I will explain. ' In his dual role as 
county magistrate and lunacy Commissioner, Clifford was clearly in 
an ambivalent position. On this occasion he appears to have 
supported a move to enable workhouses to open their lunatic wards 
for admissions from any poor law union, not just their own. 'The 
Commission had already conceded that these wards could be used to a 
limited extent for chronic patients from that particular union, but 
this implied the building of miniature asylums with much larger 
catchment areas. Doubtless Clifford was thinking of the ratepayers' 
purse, as workhouse confinement was so much cheaper than county 
asylum care, but this clause ran counter to everything the 
Commission stood for. 151 
At other times Clifford proved a real asset. As an MP he was 
chosen to sit on the Select Committee an Lunatics in 1859, and in 
that role was able to put f orward many of its ideas when its f inal 
report was being discussed. He suggested that the Commission's 
reports on county asylums should be read out at Quarter Sessions, 
but this was negatived. More importantly he got the minimum period 
for attendants to qualify for superannuation reduced from 20 to 15 
years. He also attempted to get Shaftesbury's proposal for chartered 
public asylums for the middle classes strengthened, by making it 
possible for them to be financed initially from the rates. Once 
again this was negatived. On all three of the above suggestions Grey 
opposed him. He also tried to get the Secretary's salary raised. In 
keeping with Shaftesbury's views, Clifford opposed the idea that 
magistrates should see all certiýiicates before patients were 
admittedi but supported the idea of limiting them to three months 
initially. On the other hand he supported the exclusion of nervous 
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patients from compulsory notification to the Commission, which was 
more in keeping with the views of the professional Commissioners 
than those of Shaftesbury. In all these matters he exercised 
sensible personal Judgment but his most important function, as seen 
by Grey and Shaftesbury, was that. he supported the continuation of 
'lay' Commissioners, and fought hard to ensure that no wishy-washy 
recomm ndation was passed to water down the strength of the 
Commission or appoint a body of sub-inspectors who could carry out 
most of the asylum visiting. 152 Taken altogether it is clear that 
the problem with I lay' Commissioners was that they could express 
opinions elsewhere that did not necessarily reflect their 
colleague's views, and that the latter had little redress against 
this. levertheless they constituted a useful addition to the Board, 
even if they could not really lighten the professional Commissioners 
burden of visitations. 
Under the two acts, 8&9 Vict c. 100 and c. 126 the 
Conmissioners . 
had initially to visit 21 county asyluns, 
hospitals, 96 provincial licensed houses, 48 netropolitan licensed 
houses, in the region of 750 workhouses, 20 gaols, 2 military 
hospitals and all those single patients who came to their attention. 
County asylums, hospitals, gaols and workhouses received one visit a 
year, metropolitan licensed asylums four inspections and provincial 
houses two. 153 Every patient was to be seen, licences, 
certificates and medical books were to be examined, and in LonLn 
the Commission was responsible for licensing private asylums. 154 
The Board was also to receive and consider all proposals for uniting 
counties and boroughs for the building of county asylums, and all 
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the draft plans and contracts relating- thereto and report on the 
same to the Home Secretary. In the absence of adequate county asylum 
provision, it was to inquire into and report on the desirability of 
local unions making contracts with licensed houses to care for their 
insane poor, and in keeping with Parliament's desire to monitor the 
cost of the new county asylum system, it also had to make abstracts 
of the accounts of all county asylums and submit them to Parliament 
annually. It was a huge remit and beyond that, the Commission itself 
undertook to examine all the orders, certificates, and notices of 
admission, discharge and death sent to its offices. Of course such a 
heavy workload was still further increased by the massive 
correspondence engendered, including pleas for advice on the 
interpretation of legislation and the special inquiries that 
conditions in certain asylums necessitated. It was no wonder that 
Commissioners complained of exhaustion, and the legal requirement 
that two Commissioners, one legal and one medical go an each visit, 
effectively halved the amount of inspection that could be 
undertaken. 155 Finally the Board was asked to provide an Annual 
Report to the Lord Chancellor of its proceedings, and any matters 
for special consideration. 156 
More detailed analysis of the implementation of these duties 
will be undertaken in the next three chapters, but a basic 
description of the. Board's initial organisation provides a framework 
on which to base subsequent discussion. It was found necessary to 
hold Board meetings at least once a week, with a minimum of two 
professional members in attendance (one -legal and one medical) and 
also a monthly meeting with all six professional members, unless 
something more pressing prevented their. attendance. Visitations 
started immediately, although the circuits were not finalised until 
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February 1846.157 Almost immediately the Ptivate Cominittee, 
consisting of Shaftesbury, Turner and Xylne was formed, and sent out 
2 questionnaires asking for returns of patients registered before, 
and any unregistered at the time. 158 Embarrassingly the Board's 
first circular concerning the format of Casebooks was sent out 
before Graham's instruction that a uniform system should be 
employed. Circular No. 7 suggested that practitioners could choose 
the form of Casebooks themselves, but Circular ffa. 8 reversed this 
laying out specific guidelines for superintendents to follow. The 
Commission made an early inquiry as to whether asylums allowed 
visiting an the Sabbath and in November came the instruction to 
formulate some General Rules for county asylums. 159 At 
Shaftesbury's instigation. a questionnaire was drawn up, which was to 
be filled out by all future licence applicants, and a circular was 
sent out asking all subscription hospitals to register with the 
Commission. The Board's huge Further Report 1847 detailed the 
Commission's early activities, and highlighted the double bind it 
found itself in from the outset. The lack of county asylum provision 
necessitated the continuance of many unsatisfactory private asylums, 
as their enforced closure would have had 'the effect of throwing a 
number of patients into the workhouse. ' It went on to report 
widespread evasion of the law, but stated that it had effected great 
changes already. The Commissioners it said had been continually 
occupied 'by visitations; by reports; by examination of plans, 
estimates and accounts;. by long and frequent interviews with 
Magistrates? Architects and private individuals; and by attending 
Boards held for the dispatch of business. Questions of considerable 
nicety have frequently occurred... and these have involved the 
necessity of some of the Legal and', Medical Commissioners being 
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constantly present at... weekly and other meetings. ' Faced with this 
massive workload it was essential for the Commissioners to evolve 
so-me joint approach and identity. 160 
The Lunacy Acts laid huge responsibilities an the 
Commissioners' shoulders, but the high salary undoubtedly was 
attractive. It is less clear how the position was regarded socially. 
Prichard's friends were all convinced the post was a poisoned 
chalice with its unyielding demands, and Forster's acquaintances 
clearly had mixed feelings. Lady Tennyson writing to him an his 
appointment said, 'We don't know whether it is matter of 
congratulation to you this appointment, but we are sure it is matter 
of congratulation to the appointment, and so, since you have 
identified yourself in measure with it, you are at all events doomed 
to a portion of congratulation greater or less. But we hope it is 
really pleasant to you, so that we may be glad for you without any 
drawback. ' Such excessive caution is interesting in comparison with 
Lytton's comments 'hearty congratulations, I am so glad, much better 
than the other posts offered to you. ' 161 Certainly the job was 
arduous, and at times hazardous. Gaskell, and Nairne were both badly 
injured after being knocked down by cabs in the course of their 
duties, and Lutwidge was thrown from a gig and rendered unconscious 
an the way to a visit. 162 Forster was put out of work f or three 
months after being attacked and almost blinded by an East India 
Company soldier at Pembroke House, and Lutwidge of course was 
eventually killed by a patient who drove a nail into- his skull 
whilst he was inspecting Fisherton House. 163 It is not clear 
however to what extent the status of Commissioner made the certain 
ardours and possible perils seem bearable. 
-168- 
The concept of disinterested neutrality for government servants 
was by no means established at this time. The Lunacy Acts made some 
concession to the notion, by insisting that Commissioners forgo any 
office or situation, profession or employment, from which any gain 
or profit could be derived. There is evidence that Gaskell and 
Turner both did pieces of work involving Chancery patients contrary 
to the regulations, but offset against this is the fact that all the 
Commissioners resigned their membership of professional 
arganisations. 164 The development of 'civil servant' status was 
also facilitated when Commissioners from an older tradition, who 
continued to socialise with the men they were supervising, were 
replaced by more thorough and forceful inspectors without these 
connections. The latter clearly had a high profile when visiting and 
were not afraid to get involved with activities in the asylums they 
inspected. In 1861 when an tour with Gaskell, Forster played cricket 
and bowls with the patients at Abergavenny Asylum, and wrote to 
Carlyle, 'I covered myself with laurels. ' 165 This difference 
between the earlier appointees and those in post later was a 
qualitative one, but nevertheless quite clear, There was evidently 
some awareness of the issue an a more general level also, as the 
Board rapidly ceased passing favourable remarks on asylums in its 
annual reports, because these were interpreted by some as expressing 
favouritism, and many asylums had been making use of such comments 
in their advertising. In 1859 Shaftesbury told the Select Committee, 
'it is one of the great values of our Commission, that it is totally 
a 
distinct, and independent of all influences, being resident in 
London, and consequently always moving over the surface of the 
country. ' 166 It was all the more painful then when-Forster crossed 
the boundaries of professional discretion in 1858 and offered his. 
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friend Bulwer Lytton detailed advice an how to get his wife Rosina 
committed to an asylun or single lodgings. The ensuing rumpus also 
implicated Shaftesbury, to Forster's great regret, and led to veiled 
threats of blackmail by Dr Gardiner Hill who managed to get hold of 
some of Lytton's correspondence with Forster. 167 This was not just 
an isolated incident. Procter had advised Thackeray an asylums and 
lodgings for his wife, and Shaftesbury met privately with Gladstone 
to discuss arrangements for his sister Helen who was a drug addict, 
rather than have the matter referred to a full Board. 168 These 
private initiatives were always a threat to the united front which 
the Comission liked to present to the world. 
Shaftesbury often spoke of the harmony existing within the 
department, the result of gradually adding members to a long- 
standing nucleus, but for some Commissioners this meant that they 
were unable to express their opposition to the Board's policies 
openly. Gaskell campaigned in the J. X. Sc. for the voluntary 
admission of patients, something Shaftesbury steadfastly -opposed, 
169 whilst Lutwidge and Wilkes voiced their differences of opinion 
when appointed to a Co=ission investigating the condition of Irish 
asylums. They recomin nded artif icial modes of heating and 
ventilation, which the Lunacy Commission had rejected on the 
grounds of expense, and played down the use of manual labour in a 
way which Bucknill thought suggested differences from their 
colleagues. 170 Both Procter and Forster also used public journals 
to express their views. In 1863, Forster asked the ExamIner to 
highlight Colonel Jebb's unhealthy influence at the Home Office, 
which had secured the exclusion of someone he favoured for the new 
Broadmoor Asylum Cai3imission. This too at a tine when a sub-committee 
of the Board was collaborating with Jebb on plans for Broadmoor. 171. 
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That there were not more of these isolated incidents, was probably 
due to the Commissioners already having legitimate access to peiicy 
making, albeit it was sometimes difficult to gainsay Shaftesbury's 
wishes. 
These circumscribed attempts at dissent were complemented by 
the formation of interest groups within the Commission, which 
sometimes attempted to act in concert. Procter was always friendly 
with Gaskell, and in the mid-1550s when Forster and Wilkes joined 
the Commission they f ormed a group, which dined together with 
literary figures such as Dickens and Browning, helped each other out 
with visiting duties and attempted to bypass Lutwidge for whom they 
shared a mutual dislike. From tine to time Forster and Procter would 
meet before Board meetings in an attempt to concert their action, 
and on circuit Procter occasionally addressed mail to Lutwidge and 
Farster so that the latter could see the contents and have an 
opportunity to comment on them with fore-knowledge, at Board 
meetings. 172 In some respects the earnest Gaskell and Wilkes seem 
strange companions for Procter and Forster, however apart from 
Wilkes's 'seriousness' they represented the non evangelical members 
of the Board. - Lutwidge, Campbell and Nairne more naturally 
gravitated towards each other and the lay Commissioners. But these 
were never hard and fast groups. All the Commissioners dined with 
each other, and all together on occasions; and Lutwidge accounted 
Vilkes a good friend, although it is not clear whether the feeling 
was entirely mutual. 173 Shaftesbury, as mentioned above, was 
closest to Forster, inviting him down to Cranborne, and dining at 
his house in company with luminaries such as Brougham, Lytton and 
Sir James Vhiteside. The earlier doctors, Turner and Hume, although 
considerably older, also appear to have enjoyed friendly relations.. 
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with their colleagues. For example Procter consulted Hume about his 
health, and in exchange made out two Vills for him. Clearly in a 
group with such wide ranging interests there were likely to be 
strains, but the integration of policy does not seem to have been 
achieved at the cost of individual opinion. The Commissioners 
supported each other up in official situations, and worked together 
well during investigative inquiries. 174 
To some extent devolution of responsibility was curbed in the 
early years of the Commission, with all the Commissioners' 
activities reported back to the Board, and 'lay' members used to 
support Commissioners in difficult cases. Also the latter would 
request instructions in the middle of inquiries. However the 
professional commissioners were soon being afforded a wider 
discretion to interpret the Board's wishes for themselves. Before 
examining the implementation of policy though, it is necessary to 
describe organisation of the Commission's office, and the access it 
had to other professional advice. 
QRGANISATION OF THE OFFICE AND USE OF SUPERNUMERARY STAFF 
office space had always been a problem for the Metropolitan 
Lunacy Commission, and during the period under study the Lunacy 
Commission moved twice. Its initial premises were at 12 Abingdon 
Street, Westminster, but these were quickly outgrown, and the 
Commission moved to 19 New Street, Spring Gardens, an 22 December 
1845. By 1849, these offices were becoming cramped and the 
Commission applied to the Board of Works for still more extensive 
premises. their request does not seem to have received much 
priority. In April 1852 the Commission noted that premises at X0.9 
Whitehall Place had become vacant, and Shaftesbury approached Lord, 
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John Manners. It was agreed that the Commission could have the 
premises and Lutwidge, Campbell, Mylne and Gaskell were appointed a 
sub-committee to arrange the move. However the owners then declined 
to part with the premises unfurnished, and the Board of Works 
started to look elsewhere. 175 It was not until May 1853 that 
another house was offered, this time at 4 Yew Street, Spring 
Gardens. On the 11th, Gordon reported that he had seen Sir William 
Molesworth at the Board of Works and Mr Hayter at the Treasury to 
ask the latter to authorise the former to buy the premises, On 23 
August, the Treasury replied that 4 New Street was a, 'larger and 
more expensive house than the Commissioners of works would be 
warranted in taking for your use. I Finally an 9 November 1853, 
Lutwidge examined 19 Whitehall Place, reporting to the Treasury that 
it was suitable, and the Commission moved in during January 1854. 
170 
Staffing of the office also reflected the ever increasing 
nature of the Commission's task. Initially it was empowered to 
appoint two clerks at a total cost of not more than L200 pounds, and 
a further two clerks at a similar expenditure. It made full use of 
this provision, and on occasions even borrowed Mr Harris, a clerk 
from the Poor Law Board Commission, to help draw up returns of 
pauper lunatics. 177 In addition to the clerks, the Commission 
hired Robert Masters at t52 p. a. , as messenger and clerk, and his 
wife as housekeeper at t26. This couple lived on the premises, Mrs 
Masters serving tea to the staff and keeing-the fires-gqiug. In 1850 
this establishment was- increased by the addition of a writing clerk 
at t8O p. a., when the clerks salaries were all raised after the 
9 
death of Edward Dubois. Four years later* the establishment was 
revised again, after negotiation by Lutwidge with the Secretary of. 
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the Treasury. 178 At this time definite salary scales were set up, 
which meant that clerks reached the top of their salary scales in 
ten years. There were however no additions to the staff of six, and 
in fact the post of additional clerk obtained in 1850,. was to be 
abolished when vacated by the incumbent holder. In 1861 the Treasury 
sanctioned two further appointments, and all the salaries were 
raised. The chief clerk was to get U50, there were to be two clerks 
in the second grade and four in the third, but the Treasury insisted 
that all new appointments were to be made at the bottom of the 
lowest grade. 
Treatment of the clerical staff varied a great deal, and 
their's was often a precarious existence. In August 1545, the 
Commissioners noticed sundry charges an the petty cash account which 
Mr Barlow [the clerk] had entered for coach and cab hire, When 
questioned about this he admitted charging sums which he had 
calculated the fares would amount to, not having expended the money. 
He was severely reprimanded for this conduct and his position at the 
Co=ission was put into abeyance f or a month. There nust have been 
some red f aces in the Committee room however when this took place, 
as all the professional Commissioners had been following the same 
practice. 179 The clerks were constantly reminded of their tenuous 
position, and in 1847 when the Masters sought an increase in their 
pay, it was turned down and Robert Masters was told that when his 
father ceased to reside on the premises his room would be 
reappropriated for the Commission's use. The following year after 
the discovery that he was already a pensioner of the Charter House, 
his salary was reduced from UO to t20 180 When the salaries were 
put up after Dubois' death, Shaftesbury informed the clerks that 
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although the Board was well satisfied with their work, and had no. 
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intention of dispensing with their services, it did, I hold them 
severally liable to be removed at any time without previous notice 
and without their having any claim against the Board to any payment 
or proportion of salary in default of such notice. Although these 
salaries were yearly, the actual sums of money were voted quarterly 
by the Commission, so that if for any reason a quorum of five was 
unavailable, the clerks wages were delayed until the next Board 
could be assembled. 181 
It is clear that individual Commissioners were fond of the 
clerks and looked out for their welfare. Procter and Lutwidge were 
instrumental in getting Shaftesbury's permission to divide Dubois' 
salary up between the clerks, and Procter mentions several members 
of the staff with affection. 182 John Forster obtained a position 
on the Board for his servant and general factotum, Henry Rawlins, 
who of ten did private copying work f or him, and was enough of a 
friend to be remembered in Forster's will. 183 The office hours for 
these men were initially 10 to 5, but in 1849 became 10 to 4, except 
on Board days when they were expected to continue attendance as long 
as required and until dismissed. From this it can be seen that 
Lutwidge's huge agendas probably were not very popular with the 
clerks either. They were also expected to work on Saturdays, 
although after 1859, the office closed at 2pm, unless there was any 
pressing business. There were a few compensations, mast notably they 
were granted a month's vacation in the summer, a time at which 
several of the Commissioners were away, Lord Shaftesbury especially 
for several weeks. 184 
Although the clerks spent most of their time copying out 
letters and other documents, it is clear that the chief clerk Mr 
Martin, had some extra duties. Together with the Secretary he was. 
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responsible for checking all the certificates, orders and notices 
forwarded to the Board. After 17 March 1851 he was also responsible 
for the letter stamp, marking all correspondence which came in to 
the office. Subsequently he took an a similar role when the 
Commission obtained a franking machine. 185 Initially, expectations 
of the clerks abilities were low. The Board was first approached by 
the Civil Service Commission in 1855, concerning the examination of 
candidates for junior situations. There was no further contact until 
January 1858 when they asked for details of the age limits and 
qualifications deemed necessary by the head of the department for 
the efficient discharge of duties, to guide them in the organisation 
of any examination. Procter's rather slapdash response after a visit 
to Mr Maitland at the Civil Service Commisioners' office, was that 
nothing more was required than good character, general intelligence 
and the power of copying letters and figures. As he told Forster, 'I 
informed him it would not be necessary for the proposed clerk to add 
up half a dozen figures once a year - if at all. You and I had 
better talk the matter over before the Board. ' 186 This letter may 
reflect the minimal role played by clerks in preparation of the 
Board's enormous statistical output every year, but it was 
shortsighted as a policy, because the acquisition of more able 
-clerks would have allowed some delegation of the work to take place. 
Not only this, but Procter gave Maitland faulty information about 
the clerk's salaries, The more considered opinion of a full Board 
provided the following requirements: Clerks should write and copy 
clearly from manuscript and dictatfon, know the first four rules of 
arithmetic, be able to compute averages and make a precis or summary 
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of cases/reports and be able to write a letter from instructions. 
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Clearly a much wider ambit of skills. Also in view of the 
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confidential nature of the work involved, the age range was set 
between 25 and 35.187 The f irst man to take an exam set by the 
Civil Service Commissioners was Rawlins, but this was non- 
conpetitive, and the Lunacy Commission as a whole contracted out of 
open competition, along with a few other departments like the Home 
Office, Foreign Office and Ecclesiastical Commission. It was not 
until January 1872 that its clerks were added to Schedule A. 188 
During office hours there were two Commissioners on duty generally, 
but on occasion the Secretary and clerks were left to get an with 
the Commission's work completely unsupervised, emphasising the 
importance of the Secretary's role. 
In addition to its own staff the Commission made use of several 
other professional groups, which all helped lend an air of authority 
and scientific expertise to its proceedings. The most important of 
these were architects, a lawyer and public health officials. The 
role of these men will also be examined in chapters four and six, 
but some idea of their number and function is given here, in order 
to provide a rounded picture of the Commission's staff, and of how 
supernumerary members were used. 
As early as October 1845 Mr Lapidge, one of the designers of 
Surrey County Asylum, suggested the idea of a permanent architect to 
the Commission, through his friend Sir A Morison, presumably hoping 
to acquire the post himself. The Commission's new responsibilities 
under the county asylums act clearly rendered such an appointment 
essential, and the Commission subsequently approached the Home 
Secretary for permission to make it. Graham agreed to the hiring of 
an architect 'from tine to time' providing the Home Office was 
-informed of the terms under which-he was employed. 189 In June 1846, 
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Villiam Moffatt was appointed consulting architect, at five guineas 
a day, and so were Villiam, Moseley and Harvey Lansdale Elnes, as it 
was felt Moffatt would not be able to complete all the work himself. 
190 The Commission's duty to monitor all plans and contracts for 
county asylums meant regular work for these men. The difficulty 
facing the. Commission was similar to that which the Board of Health 
encountered later with the employment of engineers. Chadwick 
actually encouraged his engineers to complete reports an towns which 
applied to the Board of Health for improvements, and then compete 
privately for the contracts to design their drainage systems. He did 
this because he knew that they would produce plans on the lines he 
favoured, but such nepotism provided his enemies with extra 
ammunition which proved fatal in 1854 when the Board was attacked. 
Shaftesbury clearly wanted to avoid this at the Lunacy Commission. 
In February the Board found Moseley had entered the competition for 
Derby asylum anonymously, after stating that he had no interest in 
it. The following month the Commission decided to appoint three more 
architects, after discovering that Elmes had also submitted an 
entry. 191 Elmes and Moseley's action had placed the Commission in 
an embarrassing position. Vhen a deputation came down from Derby, 
these two men were advising the Commission against accepting the 
design and details put forward by Derby's county architect Duesbury, 
who had won the contract. Shaftesbury remarked on the offensive tone 
and imputations of the latter, who presumably implied Moseley and 
Elmes had a vindictive interest in rejecting his proposals. 192 One 
of the architects appointed was Mr Hardwicke who was then chosen by 
the Commission to advise them on the plans for South Lancashire 
Asylum where Elmes had won the contract. 193 Clearly though, 
allowing architects to compete for contracts, even if they were not. 
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allowed to act for the Commission subsequently, ensured a high 
degree of uniformity in the design and construction of county 
asylums, but also implicitly permitted favouritism. In the late 
1850s Mr Kaybery Joined the Commission and in 1861, Mr Digby Vyatt, 
the arctitect to Bethlem Hospital. 
Payment of these advisers was dictated to a large extent by the 
Commission's overall budget. The salaries of the Commissioners, 
Secretary and clerks and their travel expenses, generally amounted 
to about 93.5% of the Commission's outgoings, giving some idea of 
how little it was allowed to spend over and above essentials. If the 
above salaries and expenses are deducted, the architects' fees 
constituted 21.3% of the Commission's remaining expenditure in the 
year ending July 1849,13.9% the following year, 7.6% in the year 
ending July 1856,9.4% in July 1857,2.6% in July 1859 and 8.2% in 
July 1860.194 These figures could suggest that as the 
Commissioners became more au fait with what was required they did 
not so often need the services of such consultants. Shaftesbury 
certainly implied so when he remarked in 1859, that the 
Commissioners were giving much improved advice an the construction 
of asylums. levertheless these men were an essential adjunct to the 
Board. 
Equally important was the role played by the Commission's legal 
adviser. Although there were already three lawyers on the Board they 
were all barristers. Procter's experience was in conveyancing which 
proved useful when county asylum contracts were discussed, Mylne had 
been an equity draftsman and although Campbell had some experience 
of criminal work, none of the three had ever practised as a 
solicitor. In the event the Board turned to Henry Shepherd Law of 
Vandercom, Cree, Law and Comyn, who had acted for Shaftesbury in the 
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private prosecution of various mill owners in Lancashire, whose 
employees had suffered industrial injuries. 195 Law was used for 
advice about the advisability of prosecutions, for initiating court 
proceedings and drafting solicitor's letters. For example, in 1850 
the Board were hearing about a patient at larthumberland House, who 
complained that she had signed a will when ill, passing funds to her 
son. There was no record of this in the Casebooks so Masters was 
despatched to f etch these. Law was on the spot to help with the 
inquiry and decide on the advisability of legal proceedings. 196 
Once again, the Commission was constrained by its budget and 
instituted a policy of only prosecuting when there was a new point 
of law at issue, and they were fairly certain of recovering costs. 
Using the sane analysis as for the architect's fees, legal costs 
amounted to 26.2% of the Commission's outlay, in the year 1848/9, 
32.3% in 1849/50, and 48.9% in 1855/6. The following year seems to 
have been exceptional in that the Board spent t1253 16s 11d, almost 
treble what it had spent bef are, a sum which had to be put through 
the Votes of Supply. After this the legal costs which remained high 
stayed in the Votes of Supply, the Commission's salaries and 
miscellaneous expenses remaining in the Consolidated Fund. In 
addition to Henry Law, the Board made regular use of the Law 
Officers for second opinions an interpretation of legislation. 197 
The f inal group of which the Commission made use were public 
health inspectors, and engineers. The need for their services first 
became an issue in 1848, before the cholera epidemic. Shaftesbury 
wrote to Chadwick privately asking him to direct the Commissioners 
of Sewers to examine the cesspools near the Bethnal Green asylums, 
which were causing the Lunacy Commissioners concern; This was 
promptly done. 1t soon became apparent though that the Commission 
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would need its own adviser. 198 In late 1848 cholera struck, and 
the Commission was forced to borrow the hard-pressed services of Mr 
Grainger, from the Board of Health, to examine its infected 
metropolitan asylums. 199 He was assisted by Mr Lovick, surveyor to 
the Commissioners of Sewers, until March of 1849, when the Board 
hired its own surveyor Nr GA Burn. 200 After the cholera epidemic 
receded, Burn continued to be used to assess potential asylum sites 
for approval, in addition to his capacity as an inspector of 
asylum's drainage and sewage systems. 201 The paucity of the 
Board' sf inances combined with Shaftesbury's caution, prevented 
him from using this resource in any more imaginative way, for the 
purposes of epidemiological research for instance. His constant 
theme was sure but steady progress, and an the several occasions 
that the Commission was approached by researchers, he turned them 
away. Unlike Chadwick, whose dogmatic, over-eager, intemperate 
approach, created opposition in all quarters, Shaftesbury was 
prepared to compromise, withdraw and await better opportunities. 
To precis this section and indeed the whole chapter we can say 
that recruitment for, and organisation of, the Lunacy Commission 
reflected Shaftesbury's desire for a close knit familial model. At 
times this was bought at the expense of individual initiative, but 
he was able to promote a surprising degree of independence and 
administrative innovation. The Secretary's role was fostered by him, 
and the dual function of the Commissioners as inspectors and 
executives was unique. Shaftesbury showed enterprise in fighting for 
access to other professional advice, and was crucial in promoting a 
humanitarian approach which provided a considerable contrast to the 
cruelties of the Pcor Law. What he had not really forseen were the 
enormous problems of implementing the new Lunacy Acts. 
In previous chapters the Lunacy Commissionle composition and 
wide range of duties have been described. We have seen too that the 
work of the Commissioners inevitably was limited by their smallness 
of numbers, the requirement to travel in pairs, the retsrictions 
placed an remuneration of expenses, and the limited scope for using 
the lay Commissioners. It is against the backdrop of these internal 
constraints, as well as the key factor, the attitude of the members 
themselves, that we now, in chapter f our, consider the degree to 
which the Commission was successful in implementing its own 
policies. Later in chapter five we look at the external constraints 
put on the Commission by other government departments and by the 
opposition of libertarian critics and medical practitioners. Of 
course this division into internal and external influences is 
artificial but it does allow a better assessment to be made of how 
much the Lunacy Co=ission could reasonably have been expected to 
achieve. It is for this reason that its role in the genesis of 
legislation is postponed to chapter five, involving as it did close 
liaison with other government departments, which had the ultimate 
authority for preparation of parliamentary measures. Yhereas its own 
enforcement of the acts, through the law courts, has remained in 
chapter four even though this was of course affected by a number 
of external factors. 
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After some general remarks, the implementation of policy is 
considered under the following headings: public asylums; private 
asylums; single patients; establishment of a central repository of 
expertise and legal enforcement of the Lunacy Acts. Discussion of 
the Commission's role in monitoring the care of lunatics confined to 
workhouses is handled in chapter five because here the Commission's 
relationship with the Poor Law Board was the paramount consideration 
affecting success. 
Dogma-tic, tenacious, unremitting, pertinacious are the epithets 
usually applied to the Lunacy Commission, which has always been 
portrayed as a purveyor of red tape and petty officialdom. Such 
accusations were inevitable. Other central authorities that had to 
administer both public and private bodies met insuperable opposition 
to the idea that a specialist Board could possess a monopoly of 
expertise. This was particularly true of the Board of Health, as we 
have seen, where Chadwick's espousal of new theories angered 
traditional sections of the medical and engineering fraternity. The 
Lunacy Commission, responsible for both private and public asylums, 
had to face criticism that it was acting in restraint of trade, as 
well as the hostility of county asylum magistrates that it was 
interfering with traditional local jurisdictions. Establishing 
oneself as the fountain-head of wisdom in any field is fraught with 
difficulty, as the competing demands of consistency and elasticity 
pull in opposite directions. Members of the Commission reflected 
these forces in different ways. Gordon was anxious that its reports 
should all tally, Lutwidge submitted a stream of memoranda intended 
to tidy discrepancies in the Board's policies and Shaftesbury 
expressed concern that its actions should be seen as logical and. 
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coherent in Parliament. However other Commissioners, like Procter, 
Mylne and Hume were concerned to afford institutions a certain 
freedom to pursue their own models, but this attitude gradually gave 
ground to a procrustean approach which demanded adherence to a fixed 
framework. Unlike some other Boards, the Lunacy Commission did not 
initiate its reign with a shockwave of innovations, only to run out 
of steam. Rather, it will be shown here, it gradually asserted 
itself, in stages, utilising its most powerful weapons sparingly, 
and an occasions with an over generous lenity, considering the 
transgressions involved. 
Shaftesbury was anxious to avoid doctrinaire theories like 
those which ýblighted other Commissions. Despite his fame as a 
philanthropist and champion of the insane, he was aware that there 
might yet come a Pharaoh that knew not Joseph, especially if the 
Commission's policies reflected badly on the government of the day. 
His caution led to a temporising outlook, which was adopted by his 
colleagues, and in turn generated opposition from many practitioners 
who interpreted it as a sign of weakness. The question which has to 
be asked hereafter is whether the Board, in implementing its policy 
did little more than respond to contingencies day by day as they 
arose, getting enmeshed in its own paperwork, as some have 
suggested. Or whether, on the contrary, as I believe and hope to 
show,, it made a systematic and very considerable inroad into the 
gross malpractices with which it was faced. 
PU'RLTC ASYLUMS 
Much has already been written about the county asylum system, 
and it is only intended here to highlight those aspects which relate 
I 
most. directly to the Co=ission's policies. There were 21 county. 
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asylums in 1845 and 11 public subscription hospitals. In most cases 
new asylums had been built with reference to those previously 
completed, but they did not constitute a unified system. Any shared 
knowledge was passed on in an informal network of contacts between 
practitioners. 1 The medical Commissioners would have been happy to 
continue such a system, and on the 9th of October 1845, the Board 
told Sir Baldwin Leighton that it was not going to draw up general 
rules for asylums, because under the County Asylums Act, counties 
were supposed to submit their rules individually to the Home 
Secretary for approval. However the following month Graham wrote 
concerning the above clause in the act, saying, 'It is, in the 
opinion of Sir James Graham, very desirable that uniformity, so far 
as the local and other peculiarities of each asylum will admit of 
it, should be observed in the Rules, and it would much conduce to 
this end, and in other respects materially assist the magistrates in 
their deliberations on this subject, if a General Code of Rules 
formed by the Commissioners in Lunacy were circulated throughout the 
country for their consideration. 12 In May the following year 
having considered asylum regimes nationwide and having already 
drafted some proposed rules, they informed Graham that it was 
scarcely practicable to frame any general rules. The medical 
Commissioners wanted to leave the management of asylums- and keeping 
of records to individual superintendents. However under pressure 
from the Home Office, which had been appointed to supervise the 
county asylum building programme, the Board consulted Mr Perry, a 
prison inspector, concerning administrative systems it might adopt. 
3 The medical Commissioners opposed the rigid categories Perry 
recommended -for recording information in medical casebooks. In June 
1846 they wrote to the Home Office saying, 'In the course of the. 
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Commissioners visitations to large lunatic establishments they have 
repeatedly found it to be very inconvenient where mere clerical 
labours have been imposed upon the NO. The time of that Officer is 
generally fully and more properly occupied in attending to his 
patients... the Commissioners do not think it expedient that any 
portion of it should be diverted to other purposes. ' However their 
views were overridden, and detailed registers implemented. In 
September 1846, the Commission informed Graham that in all asylums 
thereafter erected substantial adherence to the printed general 
rules would be expected, although some deviation would be permitted 
in a few asylums where peculiar systems were already working. 4 
Vith the imposition of specific guidelines, it was inevitable 
that local magistrates responsible for managing public asylums, many 
of whom were very experienced, would begin to question the 
Commission's knowledge base, especially in view of the medical 
Commissioners' lack of experience in asylum management. In November 
1846 Shaftesbury wrote to Grey that having seen Hanwell's General 
Rules, Regulations and Vard Attendants' Manual, the Commission had 
suggested that certain of its own rules which, 'we thought it 
advisable should be brought into use in all the asylums in this 
country, ' should be included in Hanwell's. He claimed that their 
usefulness was that they were basic ground rules, not of a 
fluctuating character, although it is equally likely that their real 
utility, as far as he was concerned, was the role they played in 
helping establish the Commission as a central authority on 
management. The Commission's difficulty lay in defining the 
difference between general rules and the more specific regulations 
relating to day to day management of asylums. A number of 
institutions had mixed these together in the general rules they. 
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submitted for approval. Shaftesbury was inclined to feel that this 
was immaterial, as long as the Commissioners could, 'ensure to the 
lunatics in county asylums the benefit of certain rules drawn up by 
us. ' On this occasion he suggested that Grey did not withold 
approval of Hanwell's rules, wishing to avoid an early clash with 
the latter. He did point out though, that the Board had deliberately 
engrafted some matters more apparently belonging to Regulations and 
Orders, onto its general rules, because they seemed so important. 5 
Although it rapidly became wedded to the concept of uniformity, 
the Board often avoided conflict by ceding ground on a temporary 
basis. In the same month, Lutwidge respectfully suggested that if 
the Home Secretary did approve Bristol's rules, which gave, 
'controul over the attendants and servants to the clerk of the 
Asylum (who is constituted superintendent) instead of to the 
resident medical officer ..... [then] the arrangements (as in the case 
of the Cornwall Asylum) should be permitted only so long as the 
present MO and clerk remain in office. ' 6 This was a good example 
of Shaftesbury's desire to avoid conflict which could be by-passed. 
The flaw in such a methodology was that these arrangements sometimes 
persisted, becoming anachronistic, and a potential source of 
criticism. In 1854 the Medical Circular attacked the Commission for 
not supporting the medical officer at Bedford asylum against non 
medical interference in his regime, and similarly at Norfolk asylum, 
where the inadequate management of a former Hanwell attendant led 
eventually to the death of a patient from broken ribs. This 
particular policy undermined the efficiency, of institutions like 
Norfolk, allowing a lay manager to interfere in medical matters, and 
leaving a legacy of bad practice which then proved hard to 
eradicate. 7 
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The greatest challenge to the establishment of a uniform 
service in the Board's early years came from Lincoln Hospital. This 
institution was visited in 1846 soon after the decision to enforce a 
substantial adherence to the general rules, and it roundly 
criticised Turner and Mylne for interference in its therapeutic 
regime. These Commissioners impugned monthly rotation of the three 
medical officers which produced a confused treatment programme. They 
also objected to the lack of classification, the absence of a 
steward, indiscriminate admission of visitors and the poor quality 
of keepers. Finally, in opposition, as the Commission saw it, to the 
spirit of non-restraint, founded at Lincoln, the lack of a seclusion 
room was noted. The governors interpreted these criticisms as a 
'hasty pledge' to erase local differences, and an attempt to prevent 
the development of new forms of treatment. They pinpointed the 
Commission's policy of accompanying every instance of approbation in 
its reports, with some expression of censure, and criticised its 
lukewarm support for non-restraint. In particular, they questioned 
the Board's espousal of seclusion rooms, if by this it was 
encouraging solitary confinement, preferring themselves that 
patients should associate with each other. The governors implied 
that the Board had deduced this and several other practices from the 
economy of prisons, and they condemned its use of words such as 
'keeper' and 'cell' which implied the care of felons. Lincoln's plea 
was that it had developed its regime through years of trial and 
error and that it was suited to local conditions. The hospital also 
disagreed with the Commission's insistence on labelling dirty 
patients as a separate class, suggesting that this encouraged their 
neglect and isolation from 'improving 'influences. ' The governors 
undoubtedly presented a simplistic account of the Commission's. 
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views, but there was a certain dishonesty about some of the latter's 
criticisms, which appear to have been made with the sale purpose of 
0 
curbing LincoluFs independence. 8 
The Commissioners feared Lincoln's ability to set up an 
alternative model of practice to their own, especially as 
subscription hospitals did not have to submit their rules to the 
Home Secretary for approval at this time. 9 This was remedied by 
the Commission in the Care and Treatment of Lunatics Act 1853, but 
in 1846 several policies, which the Commission later adopted 
wholeheartedly, were criticised for the sake of establishing 
uniformity. 10 Lincoln's governors protested most vigorously at the 
Commission's interference, especially where this involved medical 
issues. They disliked the Board's insistence on quiet and tranquil 
wards, remarking that the Commissioners, 'seem to be little aware of 
the chilling, depressing, and fatal influences, which usually 
promote the stillness they admire; and which they should always look 
upon with suspicion. ' More especially they felt the Board was 
committing itself, 'to a dangerous extent, ' on issues of medical 
practice. It had assumed that the employment of narcotics was 
beneficial, and was pressing for the use of fermented liquors in the 
diet, rather than water which was supplied by the hospital. 
Lincoln's sense of outrage was healthy, and the ease with which the 
Commission subsequently instituted changes in this hospital's 
regime, was ominous for the newly emerging county asylums. In 
response to the hospital's attack the Board made use of its Annual 
Report to highlight Lincoln's intransigent attitude. Having quoted 
Turner and Mylne's report in full, it published the governors' 
reply, before giving its visiting Commissioners the final word. They 
followed Shaftesbury's habitual practice of standing on the Board's 
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dignity as an Imperial Commission, remarking an the, 'exceedingly 
discourteous tone, ' of the governors' reply. ' Kore importantly they 
attempted by a process of divide and rulesto isolate Lincoln, by 
pointing out that it differed from all other asylums and was in 
contradiction, to the principles of treatment universally 
recognised by experienced medical men. ' This process was one that 
was repeated elsewhere, enforcing compliance with a fixed model of 
practice. 11 
The general rules drafted in 1846 indicate clearly the Board's 
central objective in establishing a uniform system. It wanted to 
ensure mini=m standards below which no asylum would fall. Central 
to this, as Scull has pointed out, was prof essionalisation. of the 
role of the superintendent. Unlike the Visiting Physician, he was to 
f orgo work outside the asylum, and was committed to permanent 
residence, aside from leave approved by the members of the Committee 
of Visitors, during which he had to provide a competent substitute. 
He was required to see every patient at least once a day, and was to 
be responsible for the management and condition of the asylum. This 
meant having direction of the medical, surgical and moral treatment 
of patients, and regulation of the staff's duties. The county asylum 
superintendents were happy with this structure as long as their 
prerogatives were recognised, but were fiercely critical when the 
Commission appeared to support the status of Visiting Physicians. 
The advantage of the latter's role was that It provided another 
outside visitor to the asylum, who could lend an intellectual 
stimulus to men who were to some extent secluded from outside 
professional contacts. Bucknill however argued against a 'spy' 
colleague. saying, 'let us have no smuggled underhand inspection 
under the disguise of medical assistance. ' He felt divided 
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responsiblIty was dangerous and that Visiting Physicians were a 
useless ornament on the asylum staff. An ornament which came into 
vogue when pharmaceutical methods were in vogue, and before moral 
treatment had taken precedence. Buckaill also compared the hard 
graft involved in the resident medical officers' work, with the 
peripheral, not to say dilettante, role occupied by most Visiting 
Physicians. 12 
Bucknill supported the Co=ission's decision, in 1854, to 
reco=end to county asylum magistrates that there should be no 
salaried Visiting Physician, and he liked the idea that resident KOS 
should be empowered to call on outside advice only when they felt it 
necessary, thus retaining complete medical control of the asylum. 
The Commission made this recommendation despite helping to draft 
legislation in 1853, which had re-enacted a clause allowing 
magistrates to appoint a Visiting Physician. 13 This was not 
completely inconsistent though. Shaftesbury believed the 
establishment of a core of county asylum superintendents, with a 
common ideology and interest, would provide a more uniform service 
in public asylums, but was still unwilling to alienate existing 
Visiting Physicians. However, despite his support for the central 
role of resident superintendents in asylums, he was also keen to 
ensure that effective authority remained in the hands of the 
visiting nagistrates. 14 This was inportant for several reasons. In 
Ireland where the Lunacy Inspectors were ex-officio members of all 
public asylum boards, they had become involved in rows with then 
, over the appointment of medical as opposed to lay superintendents iW 
asylums. Their support for medical superintendents undermined the 
local authorities in some areas, and was set at a much more personal 
level. It also led them, to cover up for mistakes by the latter when. 
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they were in post. The English Commissioners, were content to 
establish the principle that resident MOs were generally responsible 
for treatment, which they occasionally permitted visiting 
magistrates to compromise, where there was already a lay person in 
post, with medical cover provided by a visiting physician. Clearly 
they believed the Irish should implement a similar system, because 
Lutwidge and Wilkes strongly supported the move for a general rule 
that asylumss should have resident MOs with sole responsibility for 
treatment, when they sat on the Commission to investigate the 
condition of Irish asylums in 1856.16 Many Irish asylums had 
medical superintendents by this time, but there were still no 
general rules as to how resident MOs and visiting physicians should 
arrange their different duties. It was generally left to individual 
negotiation. The ubiquitous presence of the Irish Lunacy 
Commissioners at all levels of asylum administration, devalued their 
effectiveness as an outside agency. Asylum governors resented the 
extent of their irLmediate control over local matters and dealt with 
inspectors an an individual basis, rather than as representatives of 
a system of administration. The result was that different 
arrangements existed in different asylums, and the governors felt 
that their authority was undermined. 
The Lunacy Commission's general rules, made it clear that local 
magistrates were still very much in control of the management of 
their asylums. They hired and sacked staff, with the help of the HO, 
and were also responsible for discharging patients. It was their Job 
to propose changes in the asylum rifles, consider all financial 
matters, check patients' certificates, examine all medical journals 
and liaise with the Lunacy Commission. The problems that they faced 
in coming to terms with-the Commission's administrative model and. 
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the stultifying influence this had on practice, were minor compared 
to the difficulties which developed in Irish asylums owing to the 
lack of a co-ordinated system. 
Some contemporaries were concerned at the exclusive role which 
the Lunacy Commission was creating for county asylum 
superintendents. The Medical Circular suggested that whenever a 
particular duty was confided exclusively to one group who were 
protected from external control, there was a tendency to passive 
sloth, maintenance of the status quo, and resistance to innovation. 
17 Scull certainly argued a similar thesis, remarking that the 
Board essentially collaborated with the medical profession in 
establishing a hegemony for doctors in public asylums. He 
highlighted its subsequent acceptance of a degeneration from 
curative ideals to custodial reality, and to some extent attributed 
this to the overwhelming burden of administrative tasks placed on 
the shoulders of superintendents. Vhat he failed to stress 
sufficiently, was the instrumental role Shaftesbury's Commission 
played In turning county asylums into cocoons of dullness, and the 
resistance some asylums attempted to put up to central control. 
The establishment of uniformity was greatly helped by 
guidelines which the Commission issued for the construction of 
asylums. These were closely based on Conolly's ideas, and were 
rigorously applied to the 20 county and borough asylums built 
between 1845 and 1860. Notification about these guidelines went out 
in a circular dated November 12 1846. Once again the Commission made 
it clear that- these rules were not immutable. The object was to 
promulgate some general principles by which the Commissioners would 
be guided, rather than, 'to lay down imperative rules from which no 
circumstances would ever induce then to,, depart. 1 18 Their purpose 
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was to assist local JPs by indicating what the Commission would and 
would not accept. It was hoped in this manner to prevent completely 
unsuitable plans from being submitted. Some initial opposition to 
these guidelines, caused the Commission to approach the Home 
Secretary for support. It asked if two further circulars, addressed 
to the county magistrates, could be issued in Grey's name, to lend 
them extra weight. The Board reiterated that the preliminary 
particulars it was asking for, were to enable it to form an opinion 
about the site and proposed plans for an asylum. Moreover it did not 
want Boroughs to gain the impression that the second circular was 
intended to impose any obligation on then to build a lunatic asylum. 
In fact certain Boroughs were obliged to build asylums, or provide 
for their lunatics in collaboration with county asylums, but in 1846 
the Commission was more interested in getting county asylums 
established. 19 
The three papers issued by the Commission in November 1846 
related to the selection of sites, rules for the architects and 
specific instructions about the preparation of plans. Later they 
made a further request that three detailed plans be submitted: a 
block plan of the buildings and grounds, section plans of the 
building to show heights and levels and a detailed plan of each 
floor. To these, architects were asked to add a description of the 
proposed heating and ventilation system and an Ordnance Survey Hap 
showing the site and its vicinity. It was also recommended that 
preliminary drawings were done in ink, on tracing paper, so that the 
architects' plans could stay in-pencil until sanction was given. 20 
Like many other suggestions this was designed to save extra costs. 
The site was to be elevated as Conolly suggested, and central to the 
area it was to serve. 21 Ample airing grounds for exercise and 
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recreation were inportant, with a ratio of 1 acre to every 10 
patients. It was also stipulated that a plentiful supply of water be 
available. The provision of these guidelines undoubtedly helped, and 
because they approximated to received opinion about the placement of 
asylums, there were few sites rejected by the Commission. 22 The 
detailed remarks for architects proved more contentious. 
Many of the design features advocated, actively promoted the 
establishment of huge asylum sites, which in turn made direct 
supervision of patients more difficult and reduced the standard of 
care provided. Among these were many of Conolly's suggestions. 
Galleries and wards were to be, 'so arranged, that the MO and others 
may pass through all of them without retracing their steps. ' This 
apparently ruled out Bentham's panopticon or windmill design, but 
encouraged the erection of asylums where the main frontage of the 
building was in one long line. Conolly had reconn nded this, and the 
Commission also insisted an his embargo on more than two stories for 
any building. 23 The reasons for this were that such third stories 
caused problems for the ingress and egress of patients, almost 
always became neglected, were difficult to supervise and involved 
crowding too many patients into a confined space. 24 The result of 
this refusal to allow third storeys, was that more buildings had to 
be erected leading to huge rambling asylum sites, with miles of 
corridors. 25 Another feature which contributed to the same trend 
was the insistence that any new wings built should not throw light 
on the front, and south facing, aspect of the asylum. 26 There were 
some architectural features which acted to retard the growth of 
asylum sites, most notably the Commission's support for the more 
economical dormitory accommodation, as opposed to single rooms, 
although this meant that more patients were housed in the same area.. 
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The principles laid out in 1847 became increasingly fixed with tine, 
and despite the objections of architects and magistrates, the 
Commission insisted an compliance with then. Other features which 
were important, included stringent fireproof precautions, the 
installation of lightning conductors, specifications about cubic 
capacities of space per patient and total separation of the sexes. 
The latter even extended to the chapel and dead house facilities in 
some asylums. 27 
Descriptions of the county asylum system tend to stress local 
opposition to the Connission, particularly where nagistrates 
insisted on the less costly option of expanding existing asylum 
sites, in preference to the Board's request for the erection of new 
asylums on separate sites. These accounts do not do justice to the 
enormous amount of co-operation which was involved in the foundation 
of 20 county and borough asylums in the 1840s and 1850s. 
Communication with the Home Office was continuous, but it was the 
Lunacy Commission which dictated the acceptance or refusal of plans 
and contracts, and its overall design was closely followed. Like the 
Board of Health it had a sufficiently large number of counties 
willing to co-operate in implementation of the new law, that it 
could afford to bide its time with recusant authorities. As more 
counties obtained new asylums, those left behind increasingly 
suffered by comparison. As always, the most effective method of 
implementation was by encouragement and gentle persuasion. Often 
this involved lengthy correspondence with the Visitors, and in a 
a 
number of cases it was the Commission which argued for economies, 
after civic pride had got the better of financial caution in 




By the mid-1850s the Commission had a clearer picture of its 
progress and it began to challenge those authorities which had 
avoided their obligations to provide an asylum. Earlier attempts to 
do so had only been pursued fitfully. For example, in 1849 after 
several requests to the Justices of Bristol borough to build an 
asylum for paupers, Shaftesbury approached Grey asking him to 
exercise the authority conferred on him by 8&9 Vict c. 126, s. a to 
require that Bristol build an asylum. However having consulted the 
Law Officers, Grey recommended, 'under the circumstances therein 
represented, the suspension of the exercise of the compulsory powers 
vested in the Secretary of State. ' Only five years later, the 
Commissioners were able to report that the Home Secretary was going 
to force Bristol to act. 29 The Commission frequently made use of 
its Annual Reports to put pressure an the Home Secretary, suggesting 
that only he could compel such authorities to act. Sussex was 
hnother jurisdiction which consistently avoided its obligations, 
but which ultimately responded to pressure brought to bear via the 
Home Office. 
In 1851 the Commission's report gave a detailed outline of 
progress since 1845. Twenty county asylums had existed bef ore the 
county asylums act 1845, f our asylums were in progress at the time 
it became law, four had been erected under its provisions by 1851, 
and a further thirteen were in progress. That left five counties 
unprovided for. Cumberlatd, Westmoreland and Durham whose paupers 
were in licensed houses under temporary contracts, Northampton where 
the Home"Secretary had agreed to allow Northampton Hospital to 
constitute an adequate provision for the county's paupers, and 
Sussex. Within five years all except* Northampton had begun to build. 
Thus in just over a decade Shaftesbury's aim to ensure public asylum. 
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provision for paupers in every county had been realised. In an ave 
of widespread retrenchment, this was a considerable achievement, and 
one which has been somewhat clouded by subsequent critiques of the 
system. As asylums were completed, the unsatisfactory care of 
paupers in licensed houses was terminated in several counties, the 
latter institutions only being allowed to take private patients 
thenceforth. In Durham for instance, the Commissioners anxiously 
watched the progress of the county asylum, longing to put an end to 
the defective care offered by the private asylums, Bensham, 
Gateshead Fell and Wreckenton. In 1852 they reported that the 
erection of county asylum accorn dation. had already had the effect 
of closing Kingsland House, Shrewsbury; Haydock Lodge, Lancashire; 
and Laverstock House, Wiltshire as places for the reception of 
paupers. 30 The Commission also served notice on other proprietors 
in its annual reports, expressing the hope that a similar process 
would take place in licensed houses at Sandfield, near Lichfield, 
Staffordshire; Hunningham, Warwickshire; Droitwich, Worcestershire; 
Bailbrook House, Somerset; Carisbrooke House, Isle of Wight and 
Grove Place, Nursling, Hampshire. In order to effect these changes 
however the Commission needed the co-operation of the local 
magistrates, which was not always forthcoming. For instance at this 
time Bellevue House, Devizes, Wiltshire and Fiddington House, Market 
Lavington, Wiltshire were still taking paupers despite the presence 
of a new county asylum. 31 
The establishment of a comprehensive system of county asylums, 
was soon followed by -a campaign to ensure that boroughs and city 
corporations also provided asylums for their insane. In 1851, the 
'Commissioners were already highlighting the failure of most boroughs 
` to comply with the act, and the following year remarked that 50 
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boroughs were still without provision. This became a regular cause 
of complaint in their annual reports, and in 1852 they issued a 
circular asking what steps each borough had taken to implement the 
act. 32 The following year they Inserted several clauses in the 
Lunatic Asylums Act which gave boroughs cheaper options in providing 
for their insane poor, but this made little difference. Further 
circulars in 1854 and 1855 gathered more detailed information about 
the problem, but were ineffective in persuading boroughs to build. 
In 1858 the Board summarised the progress it had made. Three 
boroughs, namely Birmingham, Bristol and Hull had asylums (The first 
was built under 8& 09 Vict c. 126, the second consisted of the 
former lunacy wards at St Pater's Hospital Bristol and the third was 
a former licensed house); Three were about to build; 16 were in 
union with counties; 18 had contracts under 16 & 17 Vict c. 97, s. 7; 
8 had contracts that had not been officially recognised; 24 had no 
provision under any statute; and 39 had notified the Home Secretary 
that they were taking upon themselves the Duties, Powers and 
Responsibilities laid down by the Act, but had in fact done nothing. 
The difficulty of proceeding against recalcitrant authorities 0 
was in part related to the regular changes in Home Secretary, and is 
encapsulated in the Co=ission's battle with the City of London. 33 
In May 1851, at its request, Grey wrote to the Lord Mayor saying 
that he had copies of the City's correspondence with the 
Commissioners and expressing confidence that they would make the 
required provision. Almost two years later the Commission approached 
Palmerston stating that the City had done nothing. The Lord X: yor in 
reply to the latter said that he would lay the matter before the 
Aldermen. In May 1853 he replied that two years earlier a deputation 
from the City Vnions had asked for a delay in tmplementing the act. 
4ý 
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to provide them with an opportunity to confer with central 
government. They had done nothing since, but the Court of Aldermen 
had no excuse for not following up the point. Moreover the claim 
that their architect had been looking for sites, was hardly borne 
out by the evidence. In 1854 a further inquiry appeared to leave the 
Cannission satisfied that progress was being made, but in 1856 they 
had to inform Grey, who was back in office, that they had resolved 
not to licence any private asylum to take the City of London's 
paupers. 34 In 1858 the Board was again complaining about delays in 
securing a suitable site, remarking to Home Secretary Walpole that 
postponements were 'discreditable and Injurious. ' The City of London 
only finally built its asylum in the 1860s. The problem the 
Conmission faced was that Home Secretaries were reluctant to compel 
authorities to build, and a number were adept at stonewalling. 
Despite several appeals to them, compulsion was used very sparingly. 
In 1856 Glamorgan, Cardigan, Pembroke and Carmarthen were ordered to 
provide an asylum and in 1857 Norwich was also made to build. The 
problem was not just one of bricks and mortar. Counties and 
borou-hs constantly squabbled over the financial underwriting of 0 
asylum provision, and several counties, like Suffolk, persistly 
refused admission to the patients of boroughs within their 
boundaries which had failed to provide their own acco=odation. 35 
In the early years, the Co=issian perceived county asylums as 
providing an interlocking system of care, and frequently asked these 
institutions to cater for neighbouring authorities which had no 
a 
asylum, and would otherwise resort to licensed house or workhouse 
care. It was however thwarted by authorities which preferred these 




Thus it can be seen that by 1860 there were a large number of 
asylums, the majority of which had a similar design and management 
structure. Of the 32,993 pauper lunatics and idiots recorded in 
1860, roughly 51% were housed in county or borough asylums. Some 26% 
were in workhouses, 19% with relatives or in lodgings and 4% in 
registered hospitals or licensed houses. The most worrying aspect of 
these figures was the number of patients still retained In 
workhouses, although some, as will be seen, were in specialist 
lunatic wards. In order to consolidate its achievement, the 
Commission had continued to pursue the principle of uniformity, 
notably in the preparation of statistics. It was not always 
possible, or desirable, to insist on this as they found with the 
approval of estimates. In 1853, the Northumberland Justices asked 
for urgent sanction for their estimates, because of the unnecessary 
costs being incurred whilst building remained at a standstill. 
Having consulted precedents an the subject the Commission's 
architects said it was impossible to report an the reasonableness of 
estimates, because of the different cost of wages and materials in 
each locality, at which point Palmerston indicated his future 
intention to accept estimates previously approved by Quarter 
Sessions. 36 With the drawing up of statistical information, it 
became vital to obtain uniformity of presentation. Circulars were 
issued at regular intervals asking for detailed information as to 
the cost of asylums and the land they were built on, the number of 
admissions and discharges, medical financial and general reports 
relating to the erection, constitution and managemnent of the same, 
and details of the weekly charges and establishment of officers. 
Some asylums were unhappy at having to change the format of their 
records to suit the Commission, but as the latter pointed out, this. 
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was the only way in which any sort of a comparative study could be 
made across a number of different institutions. 
In almost all these aspects of lasylumdom' the Commission was 
prepared to give ground at times, although never losing sight of its 
ultimate goal. However with the appointment of Gaskell, Vilkes and 
Lutwidge, it increasingly insisted on change. This was especially 
true of the treatment regimes it favoured. In 1847 the Board's 
Furt. her Repart gave a detailed breakdown of psychiatric practice 
throughout the country, which stated that there was as much 
uniformity of practice, 'as could be expected. ' However, having 
claimed that the resources of medicine were being neglected in 
favour of moral methods, it concluded rather weakly, by saying that 
most cures were due to the general promotion of health. In 1859 
Lutwidge claimed with regard to treatment, that the Commissioners 
did not dictate medical practice, but he added that, 'from the terms 
they are an with the medical proprietors of houses, they are 
frequently consulted upon the subject. ' 37 This bland statement 
does not begin to convey the complexity of their involvement, nor 
the considerable inroads they made into the autonomy of the medical 
profession. The adoption of moral management by psychiatric 
practitioners was problematical as Scull has noted. Its lack of an 
esoteric, scientific knowledge base, opened the way for lay 
therapists to challenge the medical prof essi on' s new-found 
centrality to psychiatry. Scull went an to argue that the doctors 
were able to reassert their Jurisdiction, by erecting a series of 
theoretical constructs to puff the scientific claims bf moral 
treatment. It is also clear though that moral treatment's lack of a 
true scientific basis, gave the Lunacy Commission greater scope to 
make authoritative pronouncements concerning it, and that in the. 
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absence of a consensus amongst doctors, the Board was willing to 
dictate practice. 
The palpable failure of asylum superintendents to provide 
substantive evidence for the claim that insanity was caused by 
organic lesions of the brain, led then to fall back an moral 
treatment. With the constant rise in the numbers of the insane, and 
increasing realisation that cure rates had not improved, nany 
doctors acknowledged the limitations of pharmaceutical medicine. 
Bucknill and Tuke conceded In 1858 that in the majority Of cases 
active medicinal interference was more likely to do harm than good, 
and although most superintendents continued to employ medical means, 
these were generally confined to those in the acute stages Of 
illness, or patients with general health problems. The Commission 
was much less active in this field although later in the century it 
began to issue stricter' guidelines about. the use of certain 
treatments. 39 In fact there is evidence that it definitely avoided 
making pronouncement on some new treatments which came to light, 
although these were only used by a minority of doctors. In December 
1855 for example when the Exeter Guardians employed a mesmeric 
doctor for their insane paupers, the Commission replied in answer to 
the Poor Law Board that, 'it would be inexpedient to offer any 
opinion on the subject. ' This was followed by a letter a week later 
suggesting that it would be hazardous for the Guardians to sanction 
any new experiments. 40 Similarly in 1851 and 1860 after the 
deaths of three violent patients from chloroform used for sedative 
purposes, the Commission offered no thoughts on the subject. 41 
With moral treatment it was a different story. 
By the early 1850s, *the Board was insisting an the abolition of 
mechanical restraint which was still-used in some of the older. 
4 
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county asylums and in 1856 it issued very specific guidelines for 
shower baths after a death at Surrey Asylum caused by a prolonged 
cold shower. 42 Like several other treatments, including seclusion, 
transfer to the *disturbed wards and the prescription of a spare 
diet, this therapeutic agent was open to abuse as a punishnent. 
Amongst Alexander Morison's papers is an album of cuttings about the 
restraint system at Hanwell with a shower bath list compiled by Dr 
Begley. It records that baths were given for impertinence to 
Conolly, breaking windows, hitting other inmates and nurses, and 
throwing food. Several patients were extremely violent when being 
placed in the shower, and one, Elizabeth Villiams, required seven 
nurses to hold her down. She was tied up with a sheet over her head, 
and kept in the bath for over half an hour. 43 The provision of 
guidelines in these areas of treatment was clearly related to fears 
concerning the abuse of patients, but the more restrictions that the 
Commission imposed on doctors, the less initiative they were willing 
to display. In time, as most superintendents and their assistants 
were thenselves products of the county asylum system, they became 
wedded to the kind of managerial role which was dictated by the 
Board's administrative demands. 
Examination of county asylum records suggests that until the 
mid-1850s a symbiotic relationship had existed between practitioners 
and the Commission, in which the former felt free to advise, 
criticise and correct the latter. In time though, several county 
asylum doctors began to feel that superintendents were abdicating 
their role as arbiterb- of correct practice because of their servile 
attitude towards the Commission. To some extent this was 
understandable as they had their jobs to think of, but as each 
I 
issue arose more practitioners gave way to the Co=isslan who could. 
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always appeal to a clearer perspective because of its access to 
practice methods from all over the country. 44 Bucknill for 
example. was among those who disliked the Board's promotion of 
active exercise or labour, suggesting that it was wrong to imply 
that superfluous energy could always be dissipated by hard work. But 
he had to acknowledge that credit was due to it f or preventing the 
listless moping of inmates. 45 The Commission's stress on work was 
undoubtedly taken out of context by critics, as it had made clear 
statements to the effect that only moderate labour should be 
resorted to, and that patients were not in asylums for money to be 
made out of them. 46 On the other hand Bucknill, had a legitimate 
point. In 1853 the Board suggested that counties building new 
asylums should allow the tidying up of minor work such as fencing, 
landscaping etc. to be completed by patients and it had always 
supported the idea of patients producing their own clothing and 
helping provide the institution with food and useful articles. 
Moreover its insistence that nurses prevent inmates from lying about 
in idleness an the floors, led to fierce struggles between 
attendants and patients often resulting in injuries to both. 
The county asylum blueprint which Shaftesbury implemented, 
provided a much better basic level of care than the insane could 
have expected before, and had the reco=ended size for asylums been 
adhered to, it is possible that many of the worst effects of 
institutional isatiot could have been avoided. However as county 
asylums expanded staff turnover increased, and superintendents were 
unable to monitor activities in- their asylums in the same way that 
Conolly had envisaged. The Commission's minimum staff/patient ratios 
(one attendant at least f or every ward, 1 nurse to every 25 
tranquil 'or convalescent patients, and I nurse to every 15 dirty, 
-205- 
violent, refractory or suicidal patients) were simply inadequate if 
any semblance of moral treatment was to be implemented, although 
they were a considerable improvement an the ratios that had existed 
earlier when mechanical restraint was more widespread. 47 The 
reality was that nurses still supervised wards on their own and 
there was little time for individual attention to be paid to 
patients. Group activities were provided, but as others have pointed 
out these had a certain mechanical, itstitutionalised nature. The 
quality of staff was an issue which constantly recurred in the 
Commission's annual reports and circulars, and was a subject on 
which a great deal had been written. Conolly devoted two chapters of 
the Construction and Government of Lunatic AsylUIM to this issue, 
and remarked that no subject had received less attention than the 
proper treatment and Just government of this group. He stated that 
this body was the most important and continually used of the 
physician's remedial measures, and yet he suggested that nurses 
were, too frequently chosen with little regard to their 
disposition. temper or intelligence. ' In the absence of any 
professional training, their abilities depended an their natural 
aptitude for the work and whatever education they received from 
senior officers. Conolly suggested that many were put straight onto 
the wards without any preparation and this was undoubtedly the case. 
48 In such a system it was inevitable that the bad habits of more 
established nurses were passed an to newcomers. The Commission's 
injunction that attendants be instructed to treat their patients 
kindly and never strike or speak harshly to them was laudable, but 
quite inadequate as a prophylactic measure. 
Apart from establishing minimum staff/patient ratios, the 
Commission was slow to take more active measures. In April 1847 it. 
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issued a circular asking for detailed returns of attendants, with 
their character, previous engagements and causes of dismissal. The 
purpose of this was to compile a Register which superintendents 
could refer to when employing nurses. In 1850 it reported that this 
had failed completely as most asylums refused to forward returns, 
making the compilation of such a Register impossible. Despite a 
clause in the Lun3tic As7iums Act 1853 which made these returns 
compulsory, superintendents continued to ignore the law and in 1856 
the A. M. O. A. H. I. decided during its Annual General Meeting, at 
Bucknill's prompting, to ignore the Commission's Register, and 
merely to refer to the superintendent or proprietor of the 
attendant's previous asylum when making appointments. 49 The 
problem with this was that there was considerable mobility between 
asylums, and superintendents sometimes had interested motives for 
providing bad attendants with good references. The Medical Times 
suggested in 1851 that the Commissioners could have achieved much 
more, ' if they had not, by assuming an inquisitorial tone, placed 
themselves in a false position, I and added that as they never gave 
superintendents any encouragement they would never enjoy the 
latter's confidence. 50 
The Register of attendants if applied properly could have 
helped discourage some bad nurses, especially if it had been 
combined with a system of licensing for them as recommended by the 
Alleged Lunatics' Friend Society. However during this period the 
Commission never seems to have seriously considered the positive 
gains to be obtained from training and raising the professional 
status of nurses. There were two orgatisations which set out to 
reward good nursing practice, but it did not offer concrete suýport 
to either. Morison's Society for Improvil2E the Conditian cY' tbe- 
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Insane, lent support to the use of mechanical restraint and it would 
not have been politic to appear to encourage this. 51 The other 
organisation was a group of attendants who united in 1853 around a 
petition to the Commission. They also wanted to reward long service 
and good conduct, but their representative a Mr Joad, was merely 
told to approach some superintendents about the scheme and report 
back to the Commission an his success. 52 In a similar fashion, the 
Board never sought to generalise the lectures Morison gave to 
attendants at Surrey county asylum. It appeared to expect 
superintendents to train their own staff, but never made specific 
pronouncements about this, beyond the duties laid out for nurses in 
its general rules. 
One contribution the Co=ission did make in this sphere was to 
encourage better wages for attendants, and in the legislation of 
1853 it obtained the introduction of a section stipulating that 
attendants could receive a superannuation not exceeding two thirds 
of their salary. 53 However if this was not due to sickness, age or 
infirmity they had to have served not less than 20 years. Not only 
that, they were also required to have reached the age of fifty. As 
the starting age- for many staff in county asylums was in the early 
twenties, this effectively meant between twenty five and thirty 
years service, placing this reward even further out of reach. In 
1859 Shaftesbury stated that it was a standing miracle that so many 
did last twenty years and conceded that fifteen was a more 
reasonable figure. 54 This was what the Select Committee 
recommerýded, but it was not instituted. In sane asylums nurses were 
sacked shortly before their twenty years service came up, and others 
were refused pensions despite long* service and evident illness. 55 
Shaftesbury also remarked that sometimes in the case of a 
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particularly valuable servant when his period of superannuation came 
round, he would be put off for a year or two years. Clearly the 
criteria employed in selection of staff were size and strength, and 
a basic literacy. Veak or nervous applicants were discouraged. In 
1847, VB Smith, the ex-house surgeon from Lincoln claimed that much 
remained to be done about this class. He wrote, 'we want persons of 
superior education and good moral character, in place of a race of 
giants and amazons. One might almost imagine on visiting some 
institutions, that the Empress Catherine of Russia had been 
consulted in the selection of these nervous (sic) six-foot fellows. ' 
56 Nevertheless these remained the criteria. The Commission was 
unable to secure an improvement in wages suc h as would attract a 
superior class of persons into the job, nor was it able to enforce 
the working conditions it wanted for them. In 1859 a circular 
reconyn nded, periodical advances in pay to encourage good conduct, 
regular opportunities for relaxation and temporary absence, and the 
appointment of head attendants to provide a good example to juniors. 
In practice rules governing the conduct and working conditions of 
nurses remained petty and restrictive, and asylum committees seened 
little interested in retaining staff. 
The result of the Commission's failure to improve the training 
and conditions of attendants was that in the large and overcrowded 
asylums it helped create, the system of personalised care that 
Shaftesbury had sought, was lost. 57 As the individual character of 
asylums was crushed, the allegiance nurses had shown to institutions 
before 1845 gradually disappeared, leaving a workforce which was 
less stable. Nevertheless the physical conditions in county asylums 
were'far superior to those of the general populace, another factor 
whicý inevitably led to institutionalisation. The Co=ission' 
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encouraged this, not only believing that such optimum conditions 
were necessary for cures to be effected, but also suggesting that 
the chronically ill should benefit from every positive stimulus and 
comfort. The biggest weakness in its policy was not so much that the 
curative ideal was an unattainable chimera, but that it was unable 
to prevent county magistrates from expanding asylums to a point at 
which individualised care becane impossible. Using Shaftesbury's 
yardstick of pre-existing conditions, it is clear that establishment 
of the county asylum system provided paupers with a far superior 
level of care than had been available before, but more would have 
been possible in smaller institutions. A minimum standard of care 
was implemented, but the utility of these asylums as general 
receptacles for care encouraged a gradual broadening of psychiatric 
parameters, and the result was incarceration of the sick, inadequate 
and needy, most of whom would not have come within the psychiatric 
orbit fifty years earlier. 
Parry-Jones' comprehensive study of private asylum provides a 
mine of information about conditions in these institutions, but it 
is hoped here to challenge sone of the conclusions he reached: most 
notably the idea that private asylum owners and practitioners were 
never able to achieve a corporate identity, failing to integrate 
with county asylum superintendents within the Asylum Officers 
Association. There was in fact an extensive and cohesive network df 
contacts between licensed houses and practitioners in lunacy, which 
stretched throughout the country, and provided opposition to the k. 
Commission, both on its own and through the Association. Parry Jones - 
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ended his back with the conclusion that despite abuses within the 
madhouse system, its reputation was worse than the facts would 
suggest. I believe this is wrong, and that Shaftesbury's oft 
repeated fears that without careful inspection these institutions 
would have reverted to all their former practices, was more 
accurate. Many of the more noted practitioners such as Winslow, 
Gardiner Hill, William Finch and ET Manro were implicated in 
dubious practice, not to mention constant minor infringements of the 
law, and the economic basis of the system, treating patients as 
marketable commodities has never been fully explored by historians, 
despite the title of Parry Jones' book. 
The Board had several different means of obtaining improvements 
in private asylums. It regularly wrote admonishing letters to 
owners, and commented upon individual asylums in its Annual Reports. 
50 Many alterations were effected during its official visitations, 
and of course it sometimes had recourse to the courts. However the 
most effective method of effecting change in madhouses lay in the 
Commission's authority to reco=end revocation or non-renewal of an 
owner's licence. In 1848 Forbes Winslow remarked that, 'the power of 
witholding the licence must operate and has operated, as a powerful 
incentive to the proprietors to attend to the suggestions of the 5 1. 
Co=issioners.. ' 60 In the following section the Board's overall 
strategy concerning private asylums is examined first together with 
the specific use it made of licensing. This also includes 
examination of how policy was implemented in the provinces where the 
county magistrates were responsible ftr licensing and inspection of 
private asylums. Following this there will be discussion of the 
network referred to above and the Commission's attempts* to 
investigate its financial basis. Finally the evidence for continued. 
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abuse in licensed houses is examined together with the Commission's 
response to this. 
Licensinz. 
In 1844 there were 139 private licensed houses in England: 100 
in the provinces and 39 in London. Forty f ive of the former housed 
paupers, but only 3 in the Metropolis. In the provinces these 
numbers were gradually reduced to 73 houses in 1860 (only 14 of 
which took paupers) and in London the figure rose to 47 in 1849, but 
then fell to 40 by 1860 (5 of which took paupers and only 17 of 
which were licensed for both sexes) The main cause of the reduction 
in houses taking paupers was the provision of county asylums. 61 
The Commission was unable to follow a completely consistent policy 
in barring the admission of paupers to licensed houses, because the 
continuing shortfall in county asylum accommodation forced it to 
resort to the former from time to time. This was particularly true 
in London. In 1846, Camberwell House, a big private asylum catering 
for paupers was, somewhat surprisingly, licensed, and the following 
year approval was given for Marylebote workhouse to be converted 
into a temporary asylum. During the period 1845-50 Metropolitan 
proprietors were also allowed to marhe, 11y increase their quota. of 
pauper patients. However in 1851 the Commission informed the five 
big private asylums taking paupers, Grove Hall Bow, Bethnal House, 
Hoxton, Peckham and Camberwell that in future their number of pauper 
patients would be reduced, and this was gradually effected. 62 Mr 
Bya. s of Grove Hall, Bow, notorious as a child farmer and persistent 
lawobreaker, was quick to seize the opportunity of'increasing his 
quota of private patients. Under increasing pressure from other 
houses which charged lower rates, he welcomed the chance to switch 
into a more lucrative market. *Others though found it costly to adapt* 
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their premises for private patients. In time stipulations were also 
made about the sex of patients and categories of dangerousness that 
might be accepted. Outside London similar changes generally took 
place after prompting by the Commission. 
Response to the Commission's involvement in the provinces 
varied widely. Some benches of magistrates were pleased to have 
expert advice, and even invited the Board to send rep. -eseutatives 
when they were holding inquiries. 63 Others liked to initiate 
action themselves. In 1853 for instance the Visitors to Grove 
Place, Nursling, in Hampshire were praised by the Commission for 
limiting the latter's licence to female patients only. However 
local magistrates generally were reluctant to interfere in what were 
private businesses, and often needed a great deal of prompting to 
alter the terms. of a licence. The Commission was in a position to 
insist more strongly over some issues than others. Before 1853 it 
had no power to determine the regime in private asylums, although it 
could insist on a minimum diet, and was authorised to overrule the 
local justices in this matter. In 1857 for example it made use of 
this power to overrule the Durham magistrates. As the Visitors to 
Dunston Lodge, they claimed that beer was not part of the local 
diet, but the Commission insisted on it, stating that the criteria 
for good diets was that they should be better than the usual fare in 
the surrounding community. 64 On other matters the Board had to 
move more carefully. In a number of cases they were forced to get 
the Lord Chancellor to revoke a licence because of the recalcitrance 
of local magistrates. In 1856 for example it got the Lord Chancellor 
to close Amroth Castle, Pembrokeshire, after the Visitors had 
declined to refuse the proprietor a further licence. 65 On other 
occasions when licences were renewed against its wishes, but to 
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different owners, it contented itself with a reminder that continued 
vigilance was necessary. 66 
As with county asylum--, the Commission's ultimate objective was 
to secure a uniform regime in all private asylums, although this was 
more difficult to achieve because of tha diversity of buildings in 
use, the different classes of patient admitted and the wide range of 
financial means available to owners. Parry Jones remarked that 
sometimes Visitors seemed to have very different standards from the 
Commissioners. This at least was generally open to negotiation, but 
in many cases they appear to have had few standards at all, for 
which tbare was little excuse. 67 The Commission's Annual Reports 
contained details of the management systems it favoured, and its 
comprehensive Further Report (1847) was forwarded free of charge to 
all Chairmen of Quarter Sessions and Committees of Asylum Visitors 
(both public and private). 68 Like all government reports, these 
were immune from libel action, and as a result the Commission did 
not pull its punches in criticising asylumss it considered below 
standard. When applying for a licence under Care and Treatment of 
Lunatics Act 1845, proprietors had to submit a statement of how many 
patients they proposed to take, whether they were to be male or 
female, and if of both sexes, the means available for separating 
them. They also had to provide a plan of their premises drawn on the 
scale of an eighth of an inch to a foot, with details of the length, 
breadth and height of every room, all of which had to be numbered. A 
further account of the land available for recreation was also 
requested. Moreover any further alterations had to be notified to 





The purpose of these plans was to enable the authorities 
concerned to take decisions about the numbers of patients a house 
could reasonably accommodate, or if, Indeed, it was suitable to be 
an asylum at all. It is unclear whether provincial magistrates felt 
sufficiently in touch with the overall aims of the Commission to 
actually refuse first time applicants for licences, but it seems 
unlikely. Some Justices were still failing to carry out their basic 
visitational duties in the 1850s and 1860s, and in BuckinShamshire 
the Quarter Sessions had to be informed that it was a legal 
requirement to appoint Visiting Magistrates even if there were no 
private asylums in the county, in the event someone applied for a 
licence. 70 Despite a large reduction in the number of provincial 
asylums, the number taking private patients did not go down at all 
during this period. In fact it rose marginally from 55 to 59, and 
closure of the worst licensed houses taking paupers was mostly at 
the Commission's initiative. Thus imaginative use of the the power 
to licence stemmed mostly from the Commission. 
Despite being granted limited powers in relation to private 
asylums in 1845, the Commission soon drew up its own basic 
requirements. In October 1846 Shaftesbury produced a list of 
qualifications to be demanded from prospective licence applicants, 
and questioned whether only medical men should thereafter be 
approved as proprietors. He also wondered if the Commission should 
try and encourage persons of real substance into the Job. 71 Part 
at least of his recommendation was adopted and the Commission based 
its decisions about new lich-tces on the answers provided to a 
questionnaire it drew up. Any applicants who had been involved in 
previous offences were immediately turned down and hon medical 
applicants received a much less favourable response. 72 "In addition, 
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to refusing licences because of the quality of applicants and their 
inexperience, the Commission continued to relate its consideration 
of applications to overall needs in the Capital. In January 1849 for 
example Dr JV Bainbridge and two colleagues were refused a licence 
for 250 male and female paupers at Acton House, and a repeated 
request was refused in March. 73 The Commission stated that 
increased county asylum provision shortly to be provided in 
Middlesen and Surrey made it inexpedient to licence new houses in 
its jurisdiction, which would then become receptacles for patients 
from further afield. There was not a complete embargo an non-medical 
applicants, but the majority of lay persons appointed subsequently, 
had previous experience of asylum management or were applying for a 
licence in lieu of a deceased relative. The medical Commissioners 
wanted to put an end to the existence of female proprietors, but 
Shaftesbury was unwilling to drive existing owners out of business. 
To the outside world, the Co=ission represented its licensing 
policy as consistent, but in reality it often made exceptions, 
showing favouritism to certain applicants. Although it paid lip 
service to the idea of resident doctors, it was slow to enforce 
this. Under 8&9 Vict c. 100, asylums with 100 or more patients were 
automatically to have a resident MO, but for those with between 50 
and 99 patients the minimum requirement was only to have a daily 
medical visit from an outside doctor. For houses with under 50 
patients the outside doctor only had to call twice a week. 74 In 
some cases the licensee was a medical practitioner, but even so he 
might well consign management of the house to a lay superintendent, 
if there were less than 100 patients. In August 1845 the Commission 
was very suspicious an discovering that Villiam Finch had been 
granted a licence for 99 patients, suggesting a deliberate avoidance. 
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of the residential qualification, and in subsequent years he was 
rebuked for not spending enough time with his patients. 75 Sane 
medical proprietors owned several asylums- and did not reside in any 
of then. This was not encouraged, but as long as there was a 
resident superintendent lay or medical this was legal. In 1859 
Shaftesbury maintained that the Commission could hardly expect 
doctors to be resident when they were only caring for three or four 
patients, as this would not provide them with a living. One of his 
main concerns was those asylums in which lay licensees employed a 
resident doctor, but consistently undermined his care of patients, 
by witholding adequate financial support. 76 
After the Care and Treatment of Lunatics Amendment Act in 1853, 
which enabled the Commission to make regulations for licensed 
houses, it felt more confident of its task. In 1853 it evolved a 
rule that first time applicants for asylums taking both sexes, or 
males only, would be required to have a medical proprietor who was 
resident and the following year it informed a very experienced 
female proprietor who applied to open a new house that it had, 'of 
late resolved to grant licenses to medical men only. ' 77 Clearly 
though this decision was not universally applied because in 1857 the 
Commission agreed to licence Mrs Griffin at Ruislip Manor, possibly 
in deference to her experience of working with Conolly. The 
following year it licensed a Mrs Patten for two patients, despite 
several prior refusals. This was after it had been discovered she 
was caring for more than one patient illegalfy, but it was felt that 
it would be unkind to, the patients involved, to remove them from her 
charge. The same -year however Xrs Nunn the ex-matron of Kensington 
House was refused a licence and told this was consistent with the 
Co=ission's policy of no new houses in the Metropolis. Regardless 
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of this, the following year Mrs Nesbitt, the wife of Dr Nesbitt, ex- 
superintendent of Northampton Hospital, was granted a new licence 
f or 12 patients and in 1860 the widow of Dr Woods of Haxton, was 
granted a licence for two female patients. 78 There was no real 
excuse for this sort of favouritism, and it laid the Board open to 
justified criticism. 
It was not only female proprietors who were treated this way. 
In 1856 Dr J Diamond was refused a licence for Heydon Hall an the 
grounds that many houses for private patients already existed, 'a-ad 
because of the evils arising from such houses being more numerous 
than required for the class of patients they are meant to 
accommodate. ' In the same year however Xr J Vhite was granted a 
licence for Horseshoe Hill House, Finchley Road. Not only this, but 
three years later, Diamond, was finally licensed for Heydo-n. 79 
Shaftesbury su=ed up the Board's real policy in 1859, when he said 
that the Board did not grant licences, 'unless we think there Is 
some necessity for it, or unless there is a sufficient demand to 
Justify the opening of a new house. It is not desirable to multiply 
the number of private asylums. 1 80 Clearly expediency was the 
central rule followed, although certain overall objectives were 
pursued. Vith the reduction in the number of licensed houses, an 
effective nonopoly was created, in which existing houses were passed 
on to family or as business exchanges with other doctors. It was in 
this way that JT Arlidge who was refused a licence for The 
Chestnuts, Turnham Green in 1856, was able to take over Kensington 
House two years later. 81 Some doctors felt that thfs encouraged 
disappointed applicants to evade the law and take patients 
illegally, and in 1861 Dr Nesbitt suggested that the Commission 4 
could learn something from the revocation of restrictive practices. 
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which had taken place in relation to the dissection of bodies. 82 A 
more serious abjection to the Board's policy is that it tacitly 
favoured some owners over others, placing them an a superior footing 
and directing difficult patients to their asylums, from the less 
well managed institutions. This could have created an opposition 
group, and might also have led to accusations of partiality. 
Shaftesbury having closed down most of the bad licensed houses felt 
ambivalent about those that remained, finding good qualities in them 
he was loath to lose. He disagreed with Bucknill who was in favour 
of refusing to renew all licences, feeling that this was a violent 
and unnecessary confiscation, but felt that a relaxation of the 
Commission's criteria would open the floodgates to rapacious owners 
again. By 1877 he appears to have reached his usual via media, 
stating that some licenced 'houses ought to continue in existence as 
the middle classes preferred them, and in what amounted to a tacit 
critique of the county asylum system, he added, 'the treatment that 
you get in a licensed house, where it is well conducted, will always 
be more of the domestic character. ' 83 His only concession to the 
beau ideal of public provision was to hope that public asylums for 
the middle classes night eventually force the worst remaining 
licensed houses out of business. 
The result of the Co=ission's licensing policy, was to reduce 
the number of patients in licensed houses from 5,173 in 1844 to 
4,300 in 1860. The significant factor though was that private 
patients only represented 46.3% of the total number of inmates in 
1844, whereas by 1860*they constituted 68.5% of all patients in 
licensed houses, This was a rise of 22.8% in their numbers, which 
compared with an overall rise of 30% in the total. number of private k 
patients in asylum care during the same period. By"1860 paupers only* 
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represented 31.4% of the licensed house population. In the public 
sector there was an overall increase of 151% in the number of pauper 
lunatics confined in asylums between 1844 and 1860, but a decrease 
of 51.2% in their numbers in licensed houses. 84 Thus the 
Commission had created a more exclusively middle class provision, a 
trend which continued until the end of the century. At the same time 
it also effected considerable changes in the treatment regimes and 
staffing of these institutions througl, a more specific use of its 
licensing power. 
Initially the Commission made limited inroads into the 
treatment regimes of asylums, content to pick up infringements of an 
administrative kind. It commented regularly on defective medical 
casebooks in licensed houses, and on the inadequacy of certificates. 
It was hoping that an accurate record of treatment regimes and the 
amount of coercion used in asylums, would enable it to formulate 
preventitive measures. At first though its overriding concern was 
with the physical condition of asylums. In 1851 for example, of the 
150 letters sent out to proprietors, fifteen related to bodily 
coercion, nine to diet, ten to occupation and amusements, and four 
to management and treatment. The rest (112) were all to do with the 
fabric of asylums and record keeping. 85 The Commission's circulars 
relating to licensed houses reflected these priorities. The initial 
two or three were concerned with medical and other registers, and 
the first circular directly relating to treatment, in 1847, asked 
for information about dietaries, copies of which had to be forwarded 
to the Commission, after the NO had signified his approval of them. 
86 The other issue dealt with before 1850 was that of preventing 
two patients sharing-a bedroom together. In 1848 the Board had asked 
the Lord Chancellar"to enforce the non-renewal of the licence of 
-220- 
Green Hill House, Derby, after the death of a patient there, killed 
by his room-mate. This action followed several previous requests for 
the asylum to put an end to this practice, and a circular was issued 
the following year. 87 It was not until the early 1850s though that 
the Commission began to take a more directive approach. Ultimate 
recourse to the Lord Chancellor far revocation or non-renewal was in 
fact sparingly used, but the Co"ssion increasingly began to 
threaten proprietors with these. 
This was particularly true of its attempt to effect a 
diminution in the use of restraint, which was still much in evidence 
at this time. Initially the Commission had offered proprietors some 
latitude in its employment, believing that its abandonment was a 
question of expenditure. Proprietors were given time to lay out 
money on, extra staff, alterations to their buildings to provide 
more space and the provision of proper seclusion roams. In 1848 
Thomas Pritchard was told to use his own judgment an the use of 
mechanical restraint with violent patients, but was advised that the 
Commission would insist on the removal of such patients, if it was 
clear that they could only be contained by constant restraint. By 
1850 the Board was begimaing to make more regular use of its reports 
to highlight houses which continued, despite adverse comment, to 
make reprehensible use of restraint. Often these remarks were 
reviewed the following year, and again until some change was 
effected. In 1850 Bailbrook House and Hoxton were both threatened 
with non-renewal if they did not reduce the amount of restraint in 
use, and in 1851 the same threat was also made at Southall Park 
because it persisted in the use of restraint chairs. 88 Despite the 
Commission's efforts patients continued to be restrained to an 4 
excessive extent in some asylums. In 1858 the Times reported that, a* 
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woman at Haverfordwest Asylum was kept in a restraint chair from 
6pm. until 3pm. the following day for noisiness and striking a 
fellow patient, and the Board stated its belief that these chairs 
although repeatedly forbidden were frequently used, without any 
record being kept. 89 Several asylums Including Gateshead Fell, 
Castleton Lodge and Duddeston Hall, all of which took paupers, were 
constantly criticised, but the Commission was often prevented from 
more effective intervention by unhelpful magistrates. Parry Jones 
highlighted the case of Mr Millard, at Portland House, Whitchurch, 
Hereford, but there were many more, and sometimes in the absence of 
a county asylum the Commission felt obliged to leave these houses in 
business. 90 Nevertheless, the threatened loss of a licence did act 
as a powerful incentive. 
In the 1850s, changes in the Co=ission's personnel led to ar. 
increasing amount of intervention in management. Initially it had 
encouraged the use of seclusion, as preferable to restraint, but by 
1854 it was complaining about its abuse at Bethnal House and 
elsewhere. 91 The Commission always believed that judicious 
association between patients was the best method of managemett, and 
in workhouses was even prepared to condone contact between the 
insane and other inmates as a healthy development. Some doctors 
argued that a limited anount of restraint, allowing association of 
the more disturbed with other patients, was preferable to their 
isolation, but in a number of licensed houses proprietors continued 
to care for each patient separately. In the mid-1850s, the Commission 
decided to stop this. Mrs Kerr of Grove End Villa was constantly 
admonished about such practice, but it was not until she applied for 
a transfer of her licence to Vanstead in 1856 that she was told the 
Board first wanted an assurance from her, 'of her disposition to- 
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give effect therein to the reco=. endation so repeatedly made and 
entirely disregarded for an alteration of the system of non- 
association pursued at Grove End Villa. ' A manth later the Visiting 0 
Commissioners to Skillingtharpe made the strongest possible 
representation to Dr Willis that renewal of his licence rested on 
his putting an end to non-association. The following year they were 
again pressing the point at Dr Monro's Brook House and at Moat 
House, Tanworth where Mr Woody carried out a trial association in 
deference to the Commissioners' wishes. 92 In many cases this 
system was endorsed by families who preferred their relative not to 
mix with more disturbed or less cultivated inmates. Also it provided 
further security against rumours involving the family name. 
The Lancet highlighted this issue in 1860 when attacking SH 
Walpole's proposed Lunacy Bill. Vakley referred to the case of Miss 
Beck, in which the Commission had insisted that the proprietor of 
Driffold Asylum, George Boddington, force a dirty patient with anti- 
social habits, to associate with his other inmates. When the 
relatives objected, the Board informed Boddington that his own 
opinion of what was proper for a patient's treatment should be his 
guide, and not the instructions of relatives. Xanifestly though it 
was the Commission's opinion that was being enforced. Vakley vrrote, 
'the office of the Commissioners in Lunacy is to ascertain and 
prevent abuse, but we trust that it is not intended to invest them 
with any power to dictate the mode or course of treatment.... This is 
a matter of opinion and judgment. In this respect the Commissioners 
are already dispcfted to exceed their legitimate powers. Thus lately 
they attempted to enforce an opinion that a patient in a private 
asylum should not have exclusive appartment's, but should be forced 
into the common room, under the plea of indubing social habits. Here- 
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they overstep their functions and do injustice in two respects: they 
set aside the judgment of the practitioner and they trample under 
feet the independent action of the relatives and trustees of the 
lunatic. 1 93 The Commission evidently had some misgivings about 
this policy too, as Shaftesbury pointed out in 1859, compulsory 
legislation about association would merely cause some families to 
use single lodgings instead. Nevertheless the Commission continued 5 45 
to press for the association of patients. 
Allied to the issue of patients' isolation. was that of the 
attention they received from medical officers. In keeping with the 
increased powers it was afforded in 1853, and with the enthusiasm of 
its new Commissioners, the Board began to insist on an increase in 
the time doctors spent with their patients. Conolly and Browne had 
stressed the importance of this, but in 1845 it was the Alleged 
Lunatics' Friend Society which had obtained the clause stipulating 
some residential requirement on licensees, or their medical 
attendants. 94 Some proprietors like Vinslow and Mauro only spent a 
limited amount of time in their asylums, and were criticised for it. 
The scandal at Haydock Lodge highlighted this problem. Hiss Coode 
the licensee and owner lived in Jersey, and clearly had little idea 
of the abuses being committed in her absence. In the aftermath of 
the inquiry the Board insisted that she be resident In the area if 
she was to continue as licensee. Even before 1853, the Commission 
had drawn up regulations for the MOs and nurses in private asylums. 
It had no authority to impose these but they provided guidelines an 
which the Co=ission was able to build after 1853.95 Again using 
the threat of non-renewal the Board reminded Villiam Finch of 
Fishertan'House of his duty to visit the wards daily, and, 'not, as 
Ik 
at present, to leave some patients unseen for intervals of a nonth. 
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and upwards. ' Dr Stilwell of Moorcroft House was brought before the 
Board in 1860 for the same thing, when Shaftesbury pointed out to 
him, I the grave impropriety of not extending to his patients more 
frequent opportunities of personal intercourse with himself, and the 
present inferior management of the house to that of former years, 
when the patients had the advantage of a more continual, kindly and 
intelligent supervision. ' At Twickenham House, Dr Dianond was 
informed that he should pay more attention of a personal kind to his 
patients and that there should be nora association with members of 
his family. 106 In view of its earlier approach, these new demands 
an proprietors and their families represented a considerable 
intrusion into private practice. 97 In 1859, JT Arlidge had noted 
of county asylums, 'individual interest in patients is all but 
dead, ' and the Connission was keen to ensure that this did not 
happen in licensed houses as well. 
By 1860 it had also used its power over the licensing of 
asylums to ensure that most houses provided an accurate description 
of each officer's duties. As with all the other issues the Board 
wished to regulate, some asylums responded readily to written 
requests for these details, but others had to be bad3ared and 
threatened. By the late 1850s the Commission was making the issue of 
licences dependent on its approval of the medical appointments made 
by owners. In April 1857 it demanded a say in the selection of a 
matron for Munster House, and in October the same year called for 
the immediate dismissal of the NO of Haverf ordwest. 98 Proprietors 
vere expected to submit details of the agreements reached with theirO 
HOs, and to abide by these. In November 1860, the Commission limited 
renewal of Hoxton's licence to four months, during which time it 
asked that a report be prepared with a statement of the duties of. 
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every officer in the house. lot only that, it wanted to ktow, 'the 
degree to which (especially in reference to medical charge and 
adninistration) any one officer is subject to the controul, or to be 
regarded as under the direction, of another. ' 99 The existence of 
such documents, not only helped the Commission, it strengthened the 
position of MOs who were in disagreement with their employers about 
medical issues. Control over the staffing of asylums, which included 
regular recommendations for more attendants and better pay scales, 
went a long way towards improving asylums, when combined with the 
advances enumerated above. Smaller numbers of patients, living in 
better material conditions and with more individualised treatment 
regimes, suggest that the Cammission was able to achieve some 
concrete improvements. Nevertheless, there was another aspect to 
these asylums which the Commission found much more difficult to 
penetrate, their financial organisation and the mutual supports 
which enabled them to assist each other and distribute the available 
work. 
The private asylum network and atte=ts to ccntrol its financp. q 
The assertion that private asylum owners never achieved a 
corporate identity is inaccurate. This group formed a close knit 
cabal which also had many links with practitioners in the community. 
It constituted an influential sub-group within the Association of 
Medical Officers of Asylums and Hospitals for the Insane, and 
provided one of the more effective voices in opposition to the 
Connission. 100 To some extent it was insulated from government 
interference by prevailing notiond of laissez-faire, but more 
importantly it is contended, by the tacit sympathy of the 
Commissioners for some of its members. In examining the Board's 
it 
attempts to regulate the financial dealings of licensed houses It is. 
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hoped to clarify an area of private practice which has largely been 
ignored. 
Apart f rom the group of asylum owners who worked together 
within the A. X. O. A. H. I., the private practice network only found 
physical form in Sir Alexander Morison's Society for Improving the 
Condition of the Insane. 101 This organization provided a forum for 
doctors who espoused a certain amount of restraint and heavily 
endorsed single lodgings, many of which were illegal. These men 
regularly exchanged patients, in the sort of trade deprecated at the 
time, and included amongst their number many leading metropolitan 
madhouse owners. 102 Many proprietors, also met up in other 
societies. 103 Most of the major London alienists, and others less 
well known, had consulting rooms in the area between Mayfair and 
Regents Park, and regularly made joint consultations, calling on 
each other's services. These asylum owners met regularly for dinner 
at each other's asylums, and also those of other owners. 104 
These contacts fostered mutual co-operation, and Shaftesbury 
was concerned lest this should challenge controls the Board was 
attempting to establish. In 1859 he supported a clause in Walpole's 
draf t Bill which outlawed the signing of certificates by 
proprietors. The latter argued strongly that this would prevent the 
most experienced men from carrying out this task, which would lead 
to more mistakes in the certification process. Shaftesbury though, 
was more concerned, especially where the Metropolis was concerned, 
that there was an, 'exchange of favours; at present between asylum 
owners, ' 'which contravened the spirit of the Acts. 105 -These men 
regularly signed certificates for patients being admitted to each 
other's asylums, undermining the independence that was expected of 
those certifying the insane. In London, practitioners often had very. 
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diverse practices, being retained as visiting physicians to some 
asylums, visiting individual patients in others, and also 
supervising lodgings in the community. 106 They provided links 
between asylums, which it was often difficult for the Commission to 
trace. In other cases the links were provided by family ties. As 
Parry Jones pointed out, asylum-- were often passed on to relatives, 
but more than this, different family members were often encouraged 
to set up separate establishments, or take single patients. These 
people then provided a system of contacts for farming out work. The 
Finches from Wiltshire were involved in three London asylum-s-, aside 
from the two they owned in Wiltshire; the Batts from Witney had 
connections with Clapham Retreat in London; and the Newingtons owned 
asylums in both Sussex and Kent. The Commission undoubtedly knew 
something of this system, but in its early years was constrained by 
its personal and professional links with proprietors, from inquiring 
into them too closely. 107 
The Commission's first move was to issue a circular in 1850 
stipulating that a tabular list should be made up with details of 
the amounts paid for patients, the extras they received and their 
rank or station. This was to be ready and accessible to them 
whenever they visited. The intention was to elicit sufficient 
information to judge whether patients were receiving care and 
accommodation comm nsurate with the paymeAts which proprietors were 
receiving. 108 For proprietors this request also carried the threat 
that, as some patients were not receivinS the level of care their 
relatives had asked for, the latter might seek access to information 
.14 
the Commission was collecting. Most practitioners felt this circular 
was 'totally unacceptable, and it was widely ignored. In January Ik 
1856, " a mouth after his appointment, Lutwidge proposed that it be. 
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repeated, and it would appear from subsequent efforts the Commission 
made that it felt in a much stronger position to enforce compliance. 
109 Once again the Board often tack the opportunity of re-licensing 
to exert its authority. In 1857 whilst criticising Elliott for the 
state of Munster House it demanded a list of patients and the 
charges paid for them before approving his continuance in practice. 
In February 1858 the licence for Southall Park was refused because 
Y. r Earth would not provide the requisite information, although this 
was subsequently tendered. 110 
Many proprietors felt the Commission had exceeded its powers 
with this circular, and the Medical Circular suggested that it was 
illegal, although acknowledging the Board's right to make rules 
concerning dietaries and general management. The latter caacession 
illustrates how far the Commission had come, but inquiry into the 
financial dealings of a private business was another matter. An 
editorial in the same journal announced that it was galling and 
humiliating, and should be, 'regarded as an attempt by a system of 
espionage, to ascertain the income of each proprietor and to control 
the management of private asylums, even to their smallest details. $ 
111 Others felt the Commission ought to make an example of one or 
two asylums-, rather than submit all to the same cloud of suspicion. 
Because of the implications of this circular, a group of proprietors 
within the A. X. O. A. H. I. formed a private committee, and submitted it 
to the Solicitor General. There is no evidence that he consulted the 
Lord Chancellor over this, and he was certainly anxious not to 
counsel proceedings disrespectful to the Commission. Nevertheress, 
he ruled that providing a patient was receiving proper care and 
attention, the Commissioners had no right to Judge whether the sun 
paid to the proprietor was too much or too lit-ble. He evidently - 
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considered the Commission to be in restraint of trade. The private 
committee made it plain that it felt the Board was morally bound to 
assume that the remuneration was adequate in the first instance, 
leaving it to the proprietor to urge its inadequacy, in any 
explanation of deficiencies in the accommodation. This however 
placed the onus probandi with the Commissioners, who felt that it 
should remain with licensees. 
In some asylums, the issue of rates charged f or patient care, 
became one of secondary importance, to the financial basis on which 
the whole institution was organised. Typically licensed houses were 
placed in mansions, many of which had served as other institutions 
bef ore. 112 In most cases they were quite beyond the pocket of a 
single doctor, and a large number were joint or multi-owned. In the 
case of new, asylums a group of businessmen would often form a 
limited company, issuing shares to help float the institution, and 
would then retain a controlling interest. Dividends from these 
shares would be paid to investors, and 'stock, I in the form of the 
inmates could be transferred or sold off if necessary. The 
Commission had only a limited notion of the extent of these 
dealings, and little idea at which point to tackle the problem. 
Often it had great difficulty in discovering who did have the 
controlling interest in an asylum. In July 1858 for example Dr Bryan 
and Mr Ellis resigned as medical attendant and manager at Hoxton 
House, as a result of the takeover of Dr J Bryan's mortgage by a 
group of businessmen, Two officers were appointed to succeed them, 
after approval by Lutwidge and Wilkes, but it was not until lovember 
1860 that the Commission discovered that the men with a controlling 
interest were the Lord Xayor, Alderman John Carter; Russell Gurney, 
the Recorder of..,, the City; and two others. 113 Even when it did get. 
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this far, details submitted by men like these almost certainly did 
not convey the full extent of the financial and other arrangements 
made. 114 
A contract drawn up for Northumberland House gives some idea of 
the legal details covered, and also of the links between doctors 
from different areas. AH Stocker of Peckham House, FJ Wright of 
Northumberland House and HR Ley of Prestwick County Asylum put up 
t7,500 to pay the leasehold, goodwill, furniture and fiXtures for 
Northumberland House. If any of them contributed further capital , 
it became a debt to them from the partnership , payable an demand, 
and would accumulate interest. Vright was to get board and lodgings 
and t200 p. a. as the resident manager and superintendent and he was 
barred from private practice without the consent of the others. The 
profits were to be shared equally, and after the partnership 
expired, the property and goodwill were to be sold by public auction 
or private contract. Elaborate precautions also existed for the 
signing of cheques, keeping of accounts and banking. The existence 
of several mentions of goodwill payments in the document, suggests 
most strongly that the Commission never saw this or similar 
documents. 115 
The Board was strongly opposed to goodwill payments, made to 
cover the custom a house brought with it, and also to the wholesale 
transfer of patients when ownership was exchanged. Its requirenent 
that prospective licensees had sufficient funds to underwrite an 
asylum was important, as many virtually bankrupted thems-elves in 
meeting the goodwfll payment, and were then tempted to try and screw 
extra prof it out of the fees paid for patients' care. In 1854 the 
Commission tried to exert some influen6e with the Hampshire 
I 
magistrates to prevent a goodwill payment 6f t6,000 by Dr Baillie' 
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for Grove Place, Nursling. The previous proprietor, Mr Pothecary 
had consistently abridged the patients' comforts, and yet still 
bankrupted himself. He clearly needed Baillie's money to clear his 
gambling debts. The Visitors however allowed the payment to go 
ahead. 116 Similar payments in 1855 and 1856 were only met with 
severe disapproval, 117 but in the late 1850s the Commission again 
used its licensing authority in Landon to try and prevent such 
financial arrangements. In 1850 for example Mrs Kerr of Grove End 
Villa was transferring her premises to a surgeon on a short term 
lease. Vhen the Commissioners heard that a goodwill payment was 
being made, they stated that they could not sanction, 'any 
arrangement by which the care and treatment of the insane is 
regarded or dealt with as a marketable commodity, to be purchased 
under the name of a goodwill, I and a new licence was refused. 118 
Before 1850 some critics felt that the medical Commissioners had 
thrown their weight behind outdated practice, Joining, 'heart and 
soul with the advocates of mechanical restraint - the keepers of 
private madhouses et hoc genus omne. ' An editorial in the MedIcal 
TIr-es suggested that the Board needed remodelling with younger men, 
in their intellectual prime, who had controlled asylums such as 
Hanwell, Lancaster and Glasgow. 110 To some extent these criticisms 
were valid, and in the absence of stronger action from the Board, 
the networks between private asylums solidified and their power base 
consolidated. However, during the 1850s when a more insistent 
attitude was adopted, the Commission's main failing was that it did 
not tackle the problem in the right place. 
There were a number of satellite organizations or service 
industries ori the fringes of the private asylum network, which 
Ik 
supported and"stretgthened it. The most important of these were a. 
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flourishing group of medical agencies which operated in the area 
around the Inns of Court. Chiefly staffed by lawyers with experience 
of conveyancing, they dealt in all kinds of medical practices and 
partnerships. One or two saw a specialist market in lunacy and 
cornered it. Utilising Yearsley's Medical Circular and general 
Hedical Advertiser they advertised the purchase and sale of asylums 
and a variety of other services. More importantly they provided a 
link between proprietors, and businessmen interested in investing 
money. Despite the claim of several practitioners that asylums were 
not a profitable concern, they did in fact realise reasonable 
returns. Proprietors who went bankrupt, and there were a 
considerable number, had usually been mortgaged to the hilt at the 
outset. 120 Those -who avoided having to lay out money at the 
Commission's instigation, and were prepared to cut corners it their 0 
management, stood to make a good profit. Asylums were not generally 
advertised as freehold, but rather as leasehold, with the likely 
annual income quoted along with the cost of buying in. A provincial 
asylum of the highest reputation advertised in the Msdical Circular 
was said to yield an income of from t1,500 to t2,000 a year, with 
t5,000 being asked as the initial investment. Generally the 
advertised income was from 30-35% of the initial outlay, requiring a 
three or four year occupation to recoup the stake. 121 
Practitioners without sufficient capital advertised for partners, 
and the agents promised that to commission would be expected for 
their services unless a bona fide transaction took place. On a 
number of occasions the Commission remarked adversely about 
advertising for asylums and single patients, but it never made any 
attempt to interefere with the organisations which fostered this 
co-mm rcial approach to the insane. Almost certainly it recognised 
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that the government would not accede to legislation which outlawed 
the advertisement of asylums and patients, but it never made any 
approach to these argan1sations to cc-operate in the regulation of 
their activities. 
In 1851, Messrs Lane and Lara, who had been founded in 1828, 
and advertised themselves as I Medical Agents and Lunatic Asylum 
Registrars, ' announced that they were opening a registration office, r Cý 
with a view to establishing a medium of conn. unication and 
negotiation between proprietors and friends of the insane. 122 They 
proposed collating a list of good asylums and competent attendants 
which would be open to the public. In doing this they deliberately 
usurped the Board's role, as a central repository of knowledge. Lane 
and Lara also proposed offering advice to relatives on the legal 
forms required by the Lunacy Acts, and they expressed surprise that 
proprietors had not formed their own association before, suggesting 
that they should unite: 'Union is strength. The Central Office of 
Registration now proposed may form a point d1appui ..... a nucleus 
around which such an association might be organised. 1 123 This 
agency was clearly attempting to cash in an disillusionment with the 
Commission's policies, and yet despite an awareness of their 
existence, the Board did not intervene. In March 1858 an asylum 
owner who was moving premises, and was to be licensed f or males 
only, asked his agents Lane and Lara, for the name of a doctor to 
take care of his one existing female patient. Some months after this 
transaction Shaftesbury administered him a severe admonition for 
accepting the word of Lane and Lara as to Vi- Yright's character, 
without checking this himself, He was particularly concerned because 
the latter had already committed several violations under the lunacy 
'. 1 
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acts. 124 Yet the Co=issiou did not consider any action against Lane 
and Lara. 
This same approach was adopted with several other service 
industries. The Lissom Grove Association of Attendants on Persons 
Bodily and Nentally Afflicted was set up in 1840, and operated in an 
area around the edge of Regents Park. 125 This part of London had 
traditionally housed a large number of single patients in lodgings, 
and asylums were able to call an this arganisation to provide them 
with attendants, if they were proposing that a patient should be 
moved out into lodgings on trial. This Association will be discussed 
more fully in the next section, but it was only one of several 
nursing bodies, which flourished under the same lack of controls. 
Chapman and Potters provided servants and nurses for asylums, the 
London Nurses Institute in South Audley Street catered for trai4ed 
mental nurses amongst other types and the Nursing Sisters 
Institution, Queens Street also provided mental nurses. 126 It was 
not of course until 1858 that the medical pýofession began to 
establish a proper structure with standardised qualifications, so it 
would not be fair to expect that the Commission could have regulated 
these organisations on its own. But there is no reason why it could 
not have attempted to prosecute them in those instances where it was 
proved that they had acted in contravention of the spirit of the 
lunacy laws. There is certainly evidence that the Commission 
monitored advertising in the papers and journals, and investigated 
any houses it thought might be taking the 'insane, ' but at no time 
did it call-these other agencies to account. Although prepared.. to 
stretch interpretation of the law, Shaftesbury undoubtedly felt 
constrained by the general animus against interference in private 
enterprire. He was also a pragmatist. -The successful opposition of. 
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proprietors to Lutwidge's circular calling for details of their 
financial dealings, was followed in 1858 by another ruling which 
went against the Commission, when it assumed without authority, the 
right to determine the sufficiency of medical certificates. It was 
extremely unlikely that a court of law would have upheld any 
prosecution for misrepresentation brought against these agencies, 
and the Board, conscious of allegations that it was an inquisitorial 
body, contented itself with pursuing asylum owners where the 
authority to limit or recommend revocation of a licence gave them 
some encouragement. 
One issue on which the Commission was able to exert some 
influence was the payment by proprietors of a percentage an their 
income, or a fixed fee, to visiting medical officers who 
recommended patients to them. Peter Mc Candless referred to this in 
an article an illegal confinement of- the insane, suggesting, 
correctly, that this was often an inducement to such medical men to 
reco-mm nd continuance of a patient's admission after their recovery. 
127 On occasions these practitioners had actually signed the 
certificates of admission. Certainly Morison acted in such a 
capacity at several asylums, as did other London alienists. 128 The 
Lunacy Acts in 1845 had prohibited doctors, who were Interested In, 
or attending, licensed houses, from signing a patient's 
certificate, but it was unclear how the above terms were to be 
defined. During 1856/1857, and in line with its new and more 
rigorous approach, the Board quizzed several doctors about their 
arrangements. The following year, after John Conolly was prosecuted 
by Mr Ruck, an ex-patient from Moorcroft asylum, for taking a 
percentage. from its owner, Arthur Stilwell, Shaftesbury questioned 
him about the other house he had an interest in. It is indicative. 
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of the different ethical standards the Commission was promotingo 
that many doctors did not appear to see anything wrong with such 
arrangements. DH Tuke mentioned this issue at the annual general 
meeting of the A. M. O. A. H. I. in 1860. He felt that the Association 
should not become involved, but proposed instead that they should 
compare whether asylums using this system obtained the same number 
of cures. If they did, he maintained it was immaterial how they paid 
their visiting medical officers. 129 George Boddington, owner of 0 In 
Driffold Asylum, Sutton Coldfield, had brought this subject before 
the Birmingham branch of the Medical National Association, but his 
resolution condemnatory of the practice was rejected. In February 
1859 he wrote to the Home Secretary suggesting that legislation was 
needed to put a stop to the practice, and the following month 
Lutwidge, Forster, Procter and Clifford were asked to prepare a 
clause covering it, to go into Walpole's Bill. 130 In July 1859 
after Walpole's Bills had failed, Lutwidge brought this issue 
forward again in the form of a circular requiring that proprietors 
cease such arrangements, and the Commission finally got its clause 
enacted in 1862.131 
The Commission felt comfortable atte=Dting to regulate these 
more circumscribed areas of practice, and again in the mid 1850s was 
successful in gradually stopping the 'call' system in licensed 
houses. This was an arrangement by which attendailts could be sent 
out from asylums to care for patients in private lodgings. Some 
houses made these attendants additional to establishment, but most 
just withdrew their regular staff from the wards. Clearly this made 
a mockery of the staff/patient ratios which the Board had 
instituted. There were call sytens at most licensed houses. These 
were advertised in the Journals, usually with an offer to, send staff- 
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to any part of the country. Evidence has been found for call systems 
at Hoxton, Brandenburg House, Sussex House, Peckham House, Earls 
Court House, Effra Hall, Grove House and Whitmore House and it clear 
also that county asylums sometimes released staff in this way. 132 
Once again the Commission made its use of licensing powers to effect 
change. In 1850 for example, Mr Bartlett only had his licences 
renewed for Sussex and Brandenburg Houses after his assurance that, 
'attendants should not in future be withdrawn from patients in the 
House who required their services, in order to attend an patients 
out of doors. ' 133 Despite these advances, many abuses continued 
and proprietors often returned to their illegal practices after 
receiving a warning. There was a hint of weariness in Shaftesbury's 
remark in 1859 that the Board could not, 'do g the thing day by day, 
hour by hour, and know that every condition was fulfilled. ' As far 
as he was concerned all these issues confirmed his belief in the 
essential evils of a system which operated on the profit principle. 
He stated that the Commission was just as suspicious of medical men, 
when they were also the proprietors of an asylum, as they were of 
lay owners. Any ran or woman was capable of being led astray by the 
lure of money, and the Commission's limited successes in regulating 
this sphere of licensed house practice after 1850 have to be set 
against the very real abuses it was contending against. 
The evidennn fnr nnntlnuin2 abuse in private asylurns 
Parry Jones devoted a whole chapter in his book to this subject 
and it is only intended here to suggest that his account played down 
the extent of the problems. involved. Crearly there were some honest 
practitioners, and locking horns with the Co=nission, whose conduct 
was often described as petty and restrictive, was no proof bf 
serious misconduct. But even taking account of such considerations, - 
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the extent of continuing abuse provides ample Justification for the 
Commission's reluctance to de-regulate any area of its work. 134 In 
1859 Shaftesbury stated quite clearly that there was no longer any 
substantial evidence for illegal confinement of the sane, and this 
is largely born out by the available evidence. Apart from this, and 
palpable physical maltreatment though, there still remained a number 
of less obvious abuses. 
The most'co=non of these was th3 theft of patients' funds. In 
many of the less wealthy establishments the loss of a patient worth 
t300-500 was a disaster, and the temptation to prolong admissions 
was overwhelming. In 1848 the extensive inquiry held by the 
Gloucester magistrates into the affairs of Fishponds Asylum and 
neighbouring institutions, found widespread evidence of abuse. Yet 
most of the proprietors who gave evidence to the inquiry praised the 
regime at Fishponds, and exculpated its excessive use of restraint. 
Janes Drury had been confined at Fishponds twenty years against his 
will, because of his landed property, which realised L200 p. a. 
Despite complaints to the Visiting Magistrates, Lunacy Commission 
and his executors, his confinement had continued. Vhen the 
magistrates under Purnell tried to discharge him, they found 
Nathaniel Smith, the visiting surgeon, and uncle to the proprietor, 
trying to obtain a new order and certificates of confinement. Over 
the 20 years of his admission Purnell estimated that the owner, 
Bompas, and his uncle, had pocketed M1,632 for this valuable 
patient. During the inquiry it transpired that Smith had signed 
certificates of admission for most of the asylum's patients. 135 
Similarly at Dr Fox's Brislington, House, the magistrates found 80 
orders and certificates incorreý. tly completed, and 100 medical 
certificates partly filled out by Fox himself which was illegal. 136 
Often the offences were more serious than this, most commonly 
involving the making of wills. In 1859 the Royal College of 
Physicians seriously considered proceeding against the noted 
provincial alienist Thomas Shapter of St Thomas's Hospital, because 
he had been involved in making out a will in his own favour, with 
one of his psychiatric patients. Shapter was famous for his account 
of the cholera in Exeter and he had been mayor of the town. This 
affair ruined him, and he drew severe censure from the Commission. 
137 In 1858 Forbes Winslow was implicated in the case of the 
Reverend Edward Leach, and although he may have been blameless this 
could not be said of the owner of Grove House, Stake Newington. He 
permitted a Xr Frederick Sharpe to misappropriate considerable sums 
of money from a patient called Crispin, and the Commissioners noted 
in 1858, that the patient had, 'recently been permitted or induced 
to execute a will by which the bulk of his property will go 
eventually to Mr Frederick Sharpe, to the exclusion of relatives in 
the same degree of blood, and under which the proprietor of the 
house in which Mr Crispin is placed will take t1,000.1 138 
k9omatizaA tua prwaadlusa were 
lArAA nVart, but undpqbtadly AtU0.4 4t 
securing the same ends. In March 1861 Mr Hayman of Burnham, 
Buckinghamshire was reported because he had induced a patient to 
make a will in favour of her daughter, whom he was about to marry. 
139 
Other doctors betrayed an array of weaknesses which suggests 
that their initial suitability for the responsibilities of managing 
an asylum should have. been in question. Clearly prolonged exposure 
to the behaviour of the insane can lead to mental disorder, although 
; many owners as we have seen limited their contact with their 
, patients. Aside fr6m the famous case of Dr Pownall who shot a 
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patient and subsequently murdered his servant, many other 
proprietors suffered from mental illness. ET Monra was admitted to 
his own asylum, Brooke House and died there. Dr Langworthy the 
proprietor of Longwood House, Bristol and Kingsdown House, Box had 
to be admitted to Fishponds and lost his licence. Dr Wood, Lady 
Ellis's brother and the proprietor of Elm Grove House spent some 
time in Bethlem. 140 Alcoholism was a great problem as Parry Jones 
noted, but much less excusable were those doctors who took advantage 
of their position to indulge in sexual relations with their 
patients. In 1851 John Conally's brother William had the renewal of 
his licence turned down because he had examined the person of a Miss 
Masters in an unwarrantable way. In 1849 Dr Martin left Heigham 
Retreat, Norwich after getting one female patient pregnant, and 
assaulting another. The following year charges were preferred 
against the proprietor's son at Witham Asylum for similar offences, 
and in 1851 Dr Litchfields's wife charged him with gross misconduct 
and immorality at Valton Lodge, Liverpool. 141 These examples could 
be multiplied, and when they are taken in conJunction with numerous 
other inf ringements of the law, it is clear that the Board had a 
difficult task in differentiating between good and bad owners. Its 
image as a restrictive body has to be measured alongside the very 
real abuses it had to contend with. The guidelines it established 
f or the management of private asylums were unpopular because they 
required owners to lay out money, in order to attain the minimum 
standards it considered acceptable. Many of these standards were 
borrowed from the public sector, and it is ironic that the*regime 
Conally sought to implement in county asylums flourished, when it 
was transposed to the private sector and combined with strict 
limitations on the size of private asylums. . -P Nevertheless there 
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remained much that the Commission could not change and this was 
nowhere more true than in its attempts to regulate the care of 
single patients. 
THE REGULATION OF SINGLE PATTENT CARE 
' In the deep shade, at the further end of the room, a figure ran 
backwards and forwards. What it was, whether beast or human being, 
one could not, at first sight tell; it grovelled, seemingly, on all 
fours; it snatched and growled like some strange wild animal; but it 
was covered with clothing, and a quantity of dark, grizzled hair, 
wild as mane, hid its head and face. ' Charlotte Bronte - Jane Eyre 
The above spine chilling image of Mrs Rochester, created by 
Charlotte Bronte, represented a different treatment of the subject 
of madness than that favoured by the majority of novelists in the 
nineteenth century. Most were preoccupied with illegal detention of 
the sane in private mad houses. Nevertheless Bronte highlighted an 
important, if unpublicised, feature of the lunacy trade. A large 
number of lunatics were cared for individually, in apalling 
conditions, hidden away from society in familial attics or secluded 
lodgings. In 1859 the Lunacy Commission gave a representative 
sample of the conditions it had found. Mr G lived and slept in one 
room, where the windows were painted over to prevent self exposure. 
He was also dirty and violent, Mr B, was looked af ter by an ex- 
hospital attendant whose care was kind enough, but he only visited 
the patient to give him his meals, otherwise leaving him alone day 
and night. Miss F lodged with a family, and also had her own 
personal nurse. Although she occasionally walked out with the 
nurse, she was not considered*fit company to dine with the family. 
Incoherent, obscene, violent and destructive, she was generally 
confined by the arms in a dirty cheerless room, alone with her 
nurse. Miss D, had spent long years under the care of Dý G and was 
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kept in a straitwaistcoat during f its of excitement. Her 
accommodation was inferior in relation to the large amount, 500 
guineas p. a., paid for her kebp, a sum which did not include money 
for her clothes. The house she lived in was reported to be of 
considerable size and pleasantly situated in ornamental grounds. 
The rooms in the main building were spacious and cheerful, 
presenting a striking contrast to the small, dingy, poorly furnished 
apartment Miss D occupied. In the case of the Han Mr V, a similar 
contrast was made between the general furnishings of the house he 
lived in, and the particular room he occupied, which had wire mesh 
over the window, and was kept almost bare. 142 
The care of single patients provided an enormous challenge to 
the regulatory apparatus Shaftesbury's Commission was attempting to 
set up. Single lodgings were shrouded in secrecy, and protected by 
the powerful cloak of family sensibility. The stigma of mental 
illness was such that many middle and upper class families 
considered it a social death. 143 The importance of lodings were 
that they allowed relatives who wanted to remain involved in the 
care of a patient, to come and go, and participate in the nursing 
process. Many families also felt that there was less chance of 
their social disgrace being exposed through the use of lodgings, 
than if they resorted to asylum care, where the attendants or 
discharged inmates might gossip. The intention of this section is 
to describe the role lodgings played, illustrate their integral 
links with the private asylum network, and assess the Commission's 
, success in providing controls for them. 
There were three types of single patient: 1) those under the 
protection of the Court of Chancery, who had a committee of the 
person and a committee of 'the estate, (often vested in one person) 
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appointed to care f or them. These patients had been found lunatic 
by 'inquisition', and either lodged with their committee, or, more 
conmonly, were placed in lodgings run by a third party. 144 In the 
latter case only did they come under the Lunacy Commission. 2) 
patients from wealthy families who were placed in lodgings by their 
relatives 3) pauper patients who were similarly placed. The first 
attempts to bring these lunatics- within the sphere of the 
legislature, were made in Rose's abortive bills. At that time the 
compulsory registration of all single patients was seen as an 
unwarrantable intrusion of personal privacy, and contributed to the 
failure of the latter's measures. In 1828, the Madhouse Act 
provided some primitive protection. It stated that single patients 
should have an order and two medical certificates, copies of which 
were to be forwarded to London within five days. Details of the 
house in which the patient was residing and the name of its occupier 
were to be submitted, and provision was made for an annual return 
describing the patient's state of health. Deaths, discharges and 
removals were also to be notified. 145 Very few people responded to 
these regulations, thus ensuring that a Register which was supposed 
to be made up from the returns, could only be of limited value. As 
a result, Brougham's amending legislation, in 1832, was less 
stringent in its demands. Notification of single patients did not 
have to be made until 12 calendar months after they had been 
certified, at which time copies of their admission documents had to 
be forwarded to the Commission. In succeeding years an annual 
report as to the patient's state of health still had to be made. 146 
Once again these regulations were widely avoided, sometimes by the 
expediency of moving the patient to a different house before the 12 
months were up, but more often by merely ignoring them. 
-244- 
In 1845 Shaftesbury, Turner and Xylne were appointed by the 
Lord Chancellor as the private committee whithin the Commission to 
deal with single patients. The new act provided for fortnightly 
medical attendance on single patients, the doctor concerned not 
deriving any profit from the case, nor having a partner, son or 
brother benefitting from the transaction. A medical visitation book 
was required, orders and medical certificates had to be returned 
within seven days, discharges, escapes and deaths had to be notified 
and provision was finally made for visitation, which was at the 
private committee's discretion. 147 At its second meeting the 
Commission decided to advertise in the Lancet, Medical Journal, 
Times, Standard, Morning Chronicle and London Ga7ette for a return 
of all single patients, and the private committee subsequently sent 
out two circulars: one to previously registered lodgings (of which 
there were c. 113) and the other to asylum medical officers asking 
about patients under their care medically as single patients. 148 
The response to these circulars was poor althoýgh it confirmed that 
many leading licensed house propertiors also had single patients 
under their care in the community. These included, SG Bakewell 
(Oulton Retreat, Staffordshire), HS Belcombe (The York Retreat), G 
Boddington (Driffold House, Warwickshire), GG Bompass (Fishponds, 
Bristol), VC Finch (Fisherton House, Wiltshire), C Fox (Northwoods 
House, Bristol), J and C Fox (Brislington House, Bristol), V Hitch 
(Sandywell Lodge, Gloucestershire), ET Xonro (Brooke House), S 
Newington (Tattlebury House, Kent), EJ Seymour (13 Charles Street, 
Berkeley Square), AJ Sutherland (Fisher House), T -Varburton 
(Whitmore House), F Willis (Skillingthorpe, Lincolnshire), and FB 
Vinslow (Sussex House). 149 This was clearly the tip of an iceberg, 
and within eighteen months it became apparent that the number of 
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patients registered, 200. in no way corresponded to those in 
existence. By 1860 this f igure had shrunk to 115, although it 
gradually rose thereafter. 
Before the Commission could attempt to implement any 
meaningful regulations for this sector, it needed to establish some 
idea of the extent of the problem. Private lodgings were a 
traditional form of care, which pre-dated the use of asylums, many 
of which had grown out of the initial placement of a single lunatic 
with a doctor. By the beginning of the nineteenth century, the 
wealthier classes were already expressing a preference for this form 
of care over asylums. An analysis of the placement of Chancery 
patients between 1817 and 1845 shows that roughly 57% of these were 
living at home or in lodgings. The rest were in asylum care, but 
these were generally the less well-off patients. 150 As an 
anonymous writer explained in 1850, the animus of families against 
asylum confinement was greater amongst the wealthy classes, than 
amongst the poor, 'who have already been more accustomed to have 
their movements controlled; they are moreover, very often better off 
with regard to bodily comforts than they were when at large., 151 
Vith the exception of a handful of premier asylums such as Ticehurst 
and Brislington, this was untrue for the upper classes. Few 
madhouses offered a regime remotely approaching their way of life, 
and therefore institutionalisation was a degrading experience. 
However there were not many alternatives. As John Millar pointed 
out, if a lunatic was kept at home, families ran the risk that, 
'domestics amongst immediatt friends will gossip about family 
feelings. ' br Vebster of Bethlem. confirmed this when he said that 
the carriages of certain celebrated alienists were well known and 
would be recognised outside a patient's house. Sir A Morison also. 
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recorded something similar when he noted in 1846 that Xrs Howard, 
the widow of an old friend and Surrey magistrate, whom he had been 
visiting an a professional basis, had asked him not to call so much, 
as her friends thought it could be because of her mind. 152 
These social barriers really only left lodgings as an 
alternative. WB Costello of Vyke House, London, suggested that 
private asylums in England were less successful then their 
continental counterparts, because of the, 'prejudice or preference 
which prevails in favour of private lodgings, with keepers, ' but 
offered no explanation for this. 153 The answer is almost certainly 
that given above. In lodgings families could retain contact with 
their afflicted member, in a less restrictive atmosphere, and feel 
free to alter the arrangements if they were unhappy with them. 
There was also more scope for negotiation with the doctor, in a 
model of practice which Har*. more akin to the general work of 
physicians. The aristocracy at this period made limited use of 
hospitals, preferring to be treated at home, where they could retain 
some semblance of control over the proceedings. 
Privately, several Commissioners favoured this treatment model 
too, and with their commitment to the establishment of county 
asylums taking priority, the problem of single patients took a 
secondary place in the Board's proceedings f or some years. This 
does not however appear to have worried libertarians. JT Perceval, 
the founder of the Alleged Lunatics' Friend Society, and former 
innate of Brislington. and Ticehurst, was in fact in favour of 
lodgings for single patients. In 1840 he wrote-that he could not 
admit that an asylum was ever appropriate if a family could afford 
lodgings, and in 1859 he disagreed with Shaftesbury's public 
i 
statement deprecating the*- care of single patients in lodgings 
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saying, II am more of the opinion of Dr Sutherlaad that it is the 
best way of treating all patients. I However in practice the views 
of these two aristocrats and Harrow contemporaries, were very 
similar. 154 Both valued the privacy of this system, and both also 
liked the fact that it did not involve the damaging labelling 
process associated with private asylums. Perceval's crie de coeur 
was that he had been excluded from any discussion about his 
treatment regime and his wishes ignored. He blamed his family for 
not placing him in lodgings, and clearly felt he might have had more 
influence an the proceedings there. ýossibly this was true, 
Halford, who supervised many single patients in lodgings, spent some 
time discussing their illness with them. In 1832 he and Dr 
Macmichael spent a lot of time with Lord Dudley, and followed a 
method of treatment largely disapproved at the time, namely that of 
discussing with the patient his aberrations, and the real nature of 
his illness/delusions. 155 EJ Seymour, the former Metropolitan 
Lunacy Commissioner, who continued to supervise lodgings after 1845, 
believed they were the most congenial form of care available 
provided certain safeguards were observed. He claimed the best 
arrangement was if, 'a private house can be taken, and one of the 
family will live in it, this is (under medical care) the best 
measure; but if no relation or friend live in the house, I feel 
satisfied it is a most ineffectual, and worse than ineffectual means 
of cure. ' 156 In fact Seymour refused to attend unless there was a 
family member, near friend, or favourite domestic, living in as 
well. He and Dr Winslow, who of ten worked together, cared f or Sir 
Robert Feel's brother William in this way. An attendant was 
withdrawn from Winslow's asylum to help. Sadly, few other doctors 
were as scrupulous as this. 157 
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The Commission was aware that public opinion would not condone 
an abrupt intrusion into such cases, and its failure to inquire more 
closely owed much to Shaftesbury's reluctance to antaganise the 
moneyed classes, even though he knew many lunatics spent weeks and 
months alone in the company of an attendant who provided little 
intellectual stimulation. Bucknill confirmed this in 1855 stating 
that Judges had, 'got it into their heads that the lunacy laws were 
not meant to interfere with domestic arrangements. ' 15a In most 
cases therefore the Board merely asked those who had failed to 
register lodgings, to obtain proper certiciates. As the lodgings 
network largely revolved around private asylums, the latter should 
have provided the Commission with its entree to the system, but 
proprietors were clearly reluctant to provide information about this 
aspect of their business. In 1849 there were 146 licensed houses, a 
large number of which had 'call' lists, providing attendants for 
lodgings. It was not until the mid 1850s though that the Commission 
began to investigate such lists. The nurses on these led a 
precarious existence, and sometimes unthinkingly discharged 
themselves from the permanent service of an asylu m, hoping for 
better wages looking after single patients. If the patient they had 
been hired to look after, then recovered or died, or the family 
discharged them, the attendant was left destitute, and GM Burrows 
suggested that they were then blacklisted by other proprietors. 159 
It is clear that many of these keepers found their way to the Lissom 
Grove Association and other such groups. Conolly described these 
attendants as the scrapings of the county asylum barrel, although in 
fact they came from both the private and public sectors, Morison was 
most offended when a couple of their keepers-demanded two bottles of 
wine each a week from him whilst caring for one of his patients. 160 
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Founded in 1840 to service the lodgings system, this organisation 
was still flourishing in 1860, and it is a measure of the Board's 
failure to penetrate the private sector that it did not become aware 
of the association until nineteen years after its foundation. 161 
The career of Alexander Morison provides a good example of how 
single lodgings, although connected to the network of private 
asylums, remained beyond the Commission's reach. Morison never 
owned an asylum but his practice revolved around them. As we have 
seen he was connected with several licensed houses, and was able to 
place recovered patients out into lodgings from them, and also move 
them back if they relapsed. It is clear though that he did not 
inform the Commission of these transfers. Like many practitioners 
Morison endorsed from ten to twenty lodgings at a time, supplying 
many more with patients. 162 Several housed more than one patient 
which was illegal, and they were generally run by a widow or couple, 
with an attendant to care for the patient. In certain areas of 
London there were pockets of these lodgings, notably around Regents 
Park, where a whole row of houses, called Alpha Cottages or Hanover' 
Cottages in Alpha Road, Regents Park were supervised by Monro and 
Sutherland. 163 South of the river there were a number of 
lodgings in the Peckham/Camberwell and Clapham areas, both of which 
had asylums in the vicinity. 164 Morison made use of the 'call' 
list at the private asylums he was connected with, and also withdrew 
nurses from Bethlem and Surrey county asylums, to staff the lodgings 
he set up. 165 Yhen he did notif y the Board of these it was of ten 
some years after theý had been in existence. 
Vhen the Commission f inally began to tackle this problem in 
the late 1850s, it complained that it was impossible to f ind these 
lodgingst- unless they came upon them by chance. " It is only possible. 
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to estimate the total number of private patients in lodgings. In 
1860 there were however 6,000 pauper patients officially recorded as 
being at home or in lodgings. They represented 18.1% of all pauper 
lunatics. Estimating similar proportions for private patients, 
although open to a number of objections, would give a figure of 
about 916 patients. In fact the figure was almost certainly higher 
than this. 166 There were 300 Chancery lunatics in 1860, and 
estimating an average of three patients attached to each licensed 
house by the 'call' system, provides another 339. To this must be 
added several hundred patients who were placed by answering 
advertisements. Many of these lunatics remained in care for many 
years and represented an accumulating total. Finally, a large 
number of placements were organised by doctors like Morison, who 
were approached by relatives to provide care for a family member. 
He farmed this work out to other practitioners and lay persons who 
had approached him for trade. 
These figures give some idea of the number of nurses needed to 
people such a network, and suggest a reprehensible tardiness an the 
part of the Commission in addressing itself to the problem. most 
attendants were under the supervision of a medical practitioner, but 
by no means all. Working for a doctor had its advantages, notably 
that they had access to further assignments. It also ensured more 
money. Morison's attendants got quite reasonable wages. Maria 
McGill, an ex-Surrey Asylum nurse was paid 12/- a week in 1846, a 
lot more than the 7/8 she got at Surrey. Nevertheless she 
complained, and asked for 16/- saying that on the 'call' list at 
Hoxton some years before she had received 17/6, besides the 10/6 
which went to the proprietor. 167 Thomas Vakley protested about 
this system in the Lancet in 1847, claiming that physicians extorted 
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money from the keepers they had set up in business. He estimated 
that they took 50% of the attendant's income, and in 1859 
Shaftesbury placed the figure even higher. He said that doctors 
often paid attendants a yearly stipend, and supported them when they 
were unemplayed. Once in work, he claimed they took from two thirds 
to three quarters of the nurse's fees for their own profit. 168 
One must be careful not to cast these nurses in the role of 
victim, as many were gifted with their own entrepreneurial skills. 
As the Lancet pointed out in 1852, once they had acquired a, 
'Hospital reputation, ' they could attract clients in their own 
right. 169 Burrows suggested that there were a number of extra 
perquisites to the job, such as extra payments for shaving, dressing 
and errands, and that nurses often insinuated themselves into the 
good graces of the patient's connections. He said he had known 
nurses discharged for inhumanity and gross neglect, 'in a week or 
two afterwards have the care of a most respectable insane person, 
and that without the least inquiry respecting their character. ' 170 
In some cases attendants, by dint of perseverance, had been able to 
start up their own asylums, although this became more difficult 
after 1845 when the Board began to monitor licence applicants. 171 
Frederick Horne is a good example of this type. He was placed 
out from Bethlem's 'call' list by Morison, but then went freelance 
using his relationship with Morison to secure a succession of 
patients. 172 This became a two-way process however as Horne 
obtained patients elsewhere and recorm nded Morison as the medical 
attendant, In 1846, he suggested Morison to the relatives of a Mr 
Lloyd, at a guinea a month for medical consultation, and took the 
patient to Morison monthly for the casebook to be signed. 173 Like 
several keepers, Horne Jeopardised some of his lucratiVe assignments 
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through greed or tactlessness. In 1843 he had the care of F Baker, 
an onanist, who was under constant supervision by day and restraint 
by night. His mother, Lady Baker, appears at best to have been 
unconventional, recommending sexual intercourse to Morison as the 
treatment her son needed. In December however the latter noted, 
'she begins to find Horne not a proper person, he has been very 
impertinent to her saying she was a monomaniac and made money her 
idol. I Despite this Horne subsequently accompanied Baker on a 
Journey to the continent. 174 Horne's jobs v aried in remuneration. 
Lloyds relatives paid Z6 a week, of which 10/6 went on Morison's fee 
and that of a visiting surgeon. Revertheless a considerable margin 
for profit was left. In 1849, when recommending Horne to a surgeon 
in Shrewsbury, Morison stated that a good attendant got 31/6 a week, 
but could expect more if it was a short term piece of work. By 
comparison the head keepers at Kent and Surrey only received 15/5 
p. w. at this period. By 1848 Horne was advertising his services in 
the Medical Directory and working from his cottage in Camberwell. 
Citing his Bethlem experience he charged 2 guineas a week to care 
f or patients, and f our if it was at his own premises. 175 At no 
time does he appear to have registered any of his lodgings. He did 
not finally come to the Commission's notice until 1860 when he made 
two applications for a licence to open an asylum, both of which were 
refused. 176 
This case history is typical, and highlights the strange trust 
which wealthy families were prepared to repose in these unqualified, 
a 
coarse and frequently drunken characters. 177 There were several 
reasons f or this. In some cases the landlord or landlady of the 
lodgings provided security against abuse by the attendant, whatever 
his or her qualities, and Sutherland certainly claimed this was so, 
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although the Commission did not find much evidence of it. Some 
families also expected the doctor to fulfil this role, although it 
was rare for them to visit lodgings more than weekly unless the 
patient was a person of some importance. 178 The most likely 
explanation is that the priority of many families was just to get 
rid of their embarrassment as quickly as possible, the suitability 
of the attendant being immaterial. What the rough nature of these 
nurses does reveal further is the extent to which some medical 
practitioners were prepared to compromise the care of their 
patients. 
In 1853 the private committee was extended to the whole 
Commission as the previous arrangement had proved to be untenable. 
If Turner and Xylne were on circuit, the work of the committee came 
to a standstill and in 1850 Lutwidge had been forced to undertake a 
number of visits on their behalf, for which there was no legal 
authority, but which the priority of the situation appeared to 
warrant. The Board had stated in 1847 that one reason for evasion of 
the law was that it made fortnightly medical visits compulsory. It 
added that where a lunatic was cared for by a doctor, I he must 
naturally feel it derogatory to him that a patient, who, for the 
sake of privacy in his own house ..... should be visited and reported 
upon by another, it nay be inferior, or rival practitioner. 1 179 
This sounds like the voice of the medical Commissioners, as most 
practitioners were happy to cooperate in these cases. A more potent 
reason was that at up to 2 guineas a visit, relatives preferred to 
have just ahe doctor involved. After recording that doctors were 
able to arrange that these visits became little more than a matter 
of form, the Board stated that it had*only visited 20 of the single 
Ik 
patients an its books. Certainly they'were busy, but this reflects. 
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the low priority given to the job, and Shaftesbury implied that it 
was a troublesome task done of the Board's 'own free will'. 
In 1845 the Commission had failed to insist an the form which 
medical casebooks in lodgings should ta', 
patients on a different footing from all 
workhouses, where the same problems 
registration subsequently developed. 180 
enthusiasm for structuring this aspect of 
open defiance from most practitioners, and 
ke, thus placing single 
others, except those in 
of identification and 
The Board's lack of 
private practice led to 
meant that it was almost 
totally reliant on informers to uncover the whereabouts of single 
patients. Details of the Board's attempts to take legal proceedings 
against those operating this system are given in chapter six. 
Suffice it to say here that these were hampered by the loose and 
obscure terms of the Act, but also by the Commissioner's own 
reluctance to impose inconvenience and hardship on those who had 
avoided the law, where there was no evidence of abuse. This cannot 
exculpate it from an inexcusable leniency which verged an a virtual 
licence to ignore s. 90 of the Act. The latter stipulated that 
orders and certificates be obtained for all single patients. 
Shaftesbury acknowledged the inadequacy of the Board's previous 
policy in 1859, but by then it had begun to take a harder line. 
Even so he felt obliged to add that that it did not wish to 
interefere in family cases, except where gross abuse had occurred. 
181 With such an outlook, it is difficult to see how a uniform 
policy could have been established effectively. The rules had to 
apply to all cases. In 1853 the Commission obtained legislation 
which enabled it to reduce the fortnightly visiting requirement for 
doctors, and also allowed the Lord Chancellor on its representation, 
Ik 
to demand a return of any lunatic's property and its application. 
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182 But these clauses did not make any difference to the returns 
made of lodgings, and by 1854 the Board still had not organised the 
systematic visitation of these patients. 
The latter was not instituted until 1858, at which time the 
Commission began to note with shock the number of patients whose 
accommodation was quite incommensurate with the fees paid for their 
care. By this time it was clear to the Board that evasion of the 
law had been sanctioned, ' if not suggested, by medical men in 
attendance upon insane patients who, from their position could 
hardly be ignorant of its requirements. ' 183 
in 
many cases, the 
certificating doctor was also the visiting physician to the 
lodgings, which was illegal, in the same way proprietors. could not 
sign certificates for patients admitted to their licensed houses. 
Yet it was not until April 1858 that the indefatigable Lutwidge 
actually noted that the Commission had twelve cases of this 
description registered on its books, thus openly endorsing a 
contravention of the Lunacy Acts. 184 In the same year they at last 
began to put an end to the withdrawal of attendants on 'call' lists 
to support lodgings. In January 1859 for instance the solicitors of 
Miss Fyler, a patient at Miss Dence's Hendon House, asked the Board 
to help procure a nurse from there to accompany their client into 
lodgings where she as to convalesce. It replied that any qualified 
attendant would do, 'without putting Kiss Dence's other patients to 
probable inconvenience f ram losing the services of one to whom they 
are accustomed. ' 185 Despite efforts to tighten up restrictions an 
this form of care, which included the production of a circular in 
1858 outlining the laws regarding single patients, and accompanying 
it with a promise to prosecute offenders in future the Commissioners 
do not'appear to have made their policy sufficiently clear. In 1860 
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Dr Wood of Kensington House actually accused them of withdrawing one 
of his attendants to accompany a patient into lodgings. 186 Such 
inconsistency provided the Board's enemies with ammunition, and only 
appear to have been justified because they emanted from the 
Commision. 
The Board felt happier when it was involved in the initial 
arrangements for lodgings, because it was only too aware that 
standards of care varied even when the same practitioner was 
involved in two different cases. In 1848 for instance Winslow's 
care for Peel's brother was exemplary, but contrasts very markedly 
with a less wealthy client. In 1857 the Commission discovered a Mr 
JJ De Winton at 2 The Grove, Hammersmith. The order f or his 
admission was signed by Xr Bartlett, Superintendent of Sussex House, 
which meant that the certificate signed by Winslow, the owner of 
Sussex House, was illegal. It also transpired that Xr George the 
steward at Sussex House, was landlord of the lodgings. This 
contravened the same act which stated that no physician who had 
signed a certificate for lodgings could have control over them via 
his servant or agent. 187 The Board sought an assurance from Mr 
George that he -was not acting in. that capacity, but from his 
hesitating evidence, and 'lapses of memory,, it was clear that he 
was little more than a cipher, a front man to deceive the 
authorities. He was to receive L5 a week f or boarding and lodging 
the patient but little responsibility beyond that. As he worked all 
day at Sussex House, and did not live at 2 The Grove, or even occupyý 
a bedroom there, he saw little of De Winton. Frequently many days* 
elapsed between his visits, and effectively the entire charge of the 
patient rested with a keeper called Perrin, who had been in service 
'. I- 
-257- 
at Sussex House and was paid tl a week f or his attendance on De 
Vinton. 
George claimed ignorance of the laws relating to single 
patients, but admitted he had previously taken three nervous 
patients, all of whom had been attended by Winslow and Mr Bartlett. 
His answers were clearly constrained by the wish not to get his 
superiors into. trouble. When asked about his nervous boarders he at 
first, 'supposed they had enquired after his lodging because of 
their being near Sussex House. ' He then said perhaps he had got 
them because Mr Bartlett to whom, 'they might have applied, ' had 
recommended him. Finally he thought perhaps Winslow 'might 
occasionally have mentioned him. Mr Bartlett was equally evasive. 
He told the Board that Winslow and Mr De Vinton's family 
practitioner were the official medical visitors although he called 
as well. When he became superintendent at Sussex House, Winslow 
stipulated that he should surrender all private practice, and his 
payment for De Vinton came as part of his general salary. 
Exculpating himself, he stated that Winslow had the m2edical 
responsibility for visiting. Incredibly the Board took no other 
action than to demand fresh certificates signed by medical men who 
were not going to be involved in the patient's care subsequently. 
Vinslow had no excuse for ignorance of the acts having written a 
monograph an the legislation of 1845, and campaigned for changes in 
the lunacy bills of 1853 but Shaftesbury did nothing beyond 
expressing the opinion to him that, aI 
the spirit and letter of the 
lunacy acts have been strongly overldbked and disregarded. ' The t20 
fine for these offences was not imposed, and Vinslow ignored an 
invitation to provide an explanation. De Vinton had evidently spent 
long hours alone with-a nurse during which nothing in the way of 
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treatment was attempted. Certainly Winslow represented the pinnacle 
of private practice, but such leniency made it impossible to 
implement effective regulations. 188 
It is Just possible to interpret the Board's reluctance to 
intervene more forcibly as unw: Mingness to disrupt the practice of 
an established alienist. The same could not be argued in the case 
of Thomas Dickson. When Dr Dickson left Manchester Royal Lunatic 
Hospital, Cheadle, Cheshire, in 1858, he withdrew several patients 
at the sane tine, and took them to Stockport. Procter and Gaskell 
were unable to discover anything noteworthy about their discharge 
from Cheadle, although they commented that the accommodation rented 
for each patient was inadequate compared to their income. Dickson 
subsequently acquired two more single patients whose certificates 
were full of irregularities. The Board then attempted to discover 
the nature of Dickson's supervision of these patients asking, 'to 
what extent in each separate instance of these admissions.... [you 
are] .... the occupier of the house said to be held in your name. I 
Finally it resorted to another weapon in its armoury, which was to 
write to the families of all his patients advising them to remove 
their relative. 189 Despite all this and subsequent irregularities 
in his practice, Dickson was allowed to found an asylum at Buxton, 
in Derbyshire, without opposition. 
Although there was no overt cruelty in these two cases, unlike 
many others, patients were treated very much as marketable 
commodities. Transferred from one doctor to another, they generally 
spent their waking hours in the company of a barely literate 
attendent. The Commission was greatly troubled by the lack of 
treatment offered in most lodgings, especially after' Gaskell's 
survey of pauper singles in Yorth 'Vales. 190 In most cases these 
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patients lived in apalling conditions, locked in lofts and attics, 
often naked and under restraint. However in many cases these 
conditions were due to poverty, and familiies evidently cared for 
their sick. It is less easy to make such an interpretation in the 
case of wealthy patients. Many of Morison's patients were under 
almost continual restraint. The Reverend VG Howard whom he had 
placed with the Reverend Trimmer, a Hanwell magistrate, was under 
restraint for seven or eight years until moved to Ticehurst in 1846. 
191 In the confined space of lodgings this was often unavoidable, 
but clearly not desirable. In most lodgings the tenets of moral 
treatment were ignored, although calm patients were afforded a 
greater latitude, with one of Morison's patients being allowed out 
to attend a temperance meeting on her own, where she was entrusted 
with a reclaimed drunkard. However, apart from dining with the 
landlord or occasional carriage rides, which the Board encouraged, 
most patients received little in the way of moral treatment; rather 
they were supplied from the pharmacopoeia and bled in more ways than 
one. 192 
For a society supposedly preoccupied with illegal confinement 
it is surprising that more alarm was not expressed about this f orm 
of care. There is little doubt that private lodgings were used as a 
form of social control. Scull has described how paupers who crossed 
the boundaries of normalcy were incarcerated, and P McCandless 
demonstrated a similar process in private asylums. 193 Single 
lodgings were used in the same way. In 1845 for example Shaftesbury 
and Mylne investigated the case of a Kiss Gedge who was in lodgings 
in Finchley. She had originally been confined for moral insanity, 
which =nsisted of bidding t100 for a trifling item at an auction, 
too great a self-esteem and dislike for her family. 194 Morison 
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attended patients in lodgings who had dabbled in mesmerism, wanted 
to contract undesirable marriages, or had joined fringe religious 
groups, and in several cases was given a specific brief by parents 
to straighten out their wayward children. As his patients were 
rarely registered, they had no safeguards to their liberty at all, 
and with the increasing difficulty of confining these borderline 
cases in asylums, due to better certification procedures, it is 
tempting to speculate that the number of lunatics in lodgings rose. 
Analysis of these patients reveals a preponderance of females, 
especially unmarried women. Between July 1860 and July 1862,110 
females and only 79 males were confined in lodgings, and of those 
women whose marital status was given (in 13.6% of cases this was 
left unclear) 63% were unmarried. 195 However the Commission do not 
appear to have been concerned by this aspect of lodgings care, 
rather, concentrating their attention on the physical condition of 
these placements. In 1857 when Bulwer Lytton was considering the 
certification of his wife, Forster suggested that if he thought of 
lodgings rather than an asylum he should approach Sutherland, Monro 
or Winslow. Clearly Rosina Lytton was disturbed, and constituted a 
social embarrassment, but it is doubtful if she ever needed 
certification. 196 Forster's perception that lodgings might be 
appropriate says a great deal about the Commissioner's stance over 
this issue, and their failure to highlight the element of social 
coercion in many placements. This hampered their work just as much 
as the determined opposition of relatives and medical practitioners 
to their interference. Although the accession of Gaskell, Lutwidge 
and Vilkes made some difference, the Co=ission had only Just begun 
to scratch the surface of this sector by 1860. In tine it was able 
to encourage a more complete registration of lodgings, and began to 
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make an increasing, if selective, use of prosecutions to discourage 
the worst abuses of the system. But it was always hampered by the 
social attitudes of its members. 
ESTABLTSHMENT OF A CENTRAL REPOSITORY OF EXPERTISE. AND LEGAL 
ENFORCEMENT OF THE LUNACY ACTS 
In 1955, Herman Finer suggested that the inspector although 
starting as, 'a kind of disciplinary invigilator, l became much more 
in time, 'as the potentialities of the human link between human 
beings at the centre and in the localities are appreciated. ' He was 
able to aggregate and sift knowledge from diverse situations, 
becoming a skilled advisor and negotiator. 197 The converse of this 
though was that some inspectors attempted to force statistics and 
information gathered nationwide, into a giant alembic, to produce 
universally applicable policies, which extinguished local 
individuality and initiative. It is suggestged here that the Lunacy 
Commission accommodated features of both these models, but that 
their utility as a central knowledge base varied depending an whom 
they were dealing with and which aspect of the lunacy laws was 
involved. 
Few inspectorates in the mid-nineteenth century were entirely 
free of the fashionable preoccupation with statistics, and after 
1860, this was certainly true of the Lunacy Commission. However to 
carry out its report function adequately, the Board needed 
cooperation from asylum officials in both sectors, and also poor law 
officials. This was not forthcoming until the 1860s, when the 
Commission began to publieh a wide ralige of stati&tiol tables. The 
size of its early reports, with the exception of the Further Report 
(1847), reflected time constraints imposed by the enormity of 'its 
task, as much as the paucity of information available. It was'not 
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until the 1860s though that statistical tables were standardised, 
making it possible to look at the distribution and assigned etiology 
of different categories of insanity. This was of course in addition 
to detailed descriptions of individual institutions and the thinking 
behind different policy decisions. A minority within the Board, 
notably Procter, Turner, Prichard and Forster were concerned to 
provide a more analytical approach, drawing conclusions from their 
material without giving slavish detail of each asylum visited. 198 
Shaftesbury and Gordon however were more intent an offering proof of 
the Commission's industry and adherence to a uniform model. 
Typically, the early 'blue books' numbered up to about 50 pages, and 
by 1860 this had more or less doubled. They started with 
notification of licence changes, then commented on new public and 
private asylums, and those which deserved animadversion, noted 
prosecutions, referred to proposed legislative changes and provided 
tables with the number and distribution of patients throughout the 
country. 
The value of these reports is questionable. They did not 
highlight disagreements within the Commission, and tended to brush 
over setbacks the Board experienced, rather than acknowledge and 
beard them. In fact, intolerance of opposition, was a feature of 
the Commission generally, and reflected Shaftesbury's sensitivity to 
criticism. The Board's Minutes recorded this on many occasions. In 
February 1859 for instance, Shaftesbury told Mr Vall the Medical 
Superintendent of Grove End Villa, that the duties of his position 
did' not involve the task assumed in -his letter of, impunging the 
correctness of Commissioners' entiies in his Visitors Book. 199 
Shaftesbury did not appear furlyto- understand that without constant 
I 
review and modification, knowledge was valueless. His stance on 
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biblical criticism, and other evangelical issues were suggestive of 
a rigid approach to change, and his selection of staff tended to 
reinforce this. He worked hard to impose the weight and authority 
of the Commission, but this was sometimes at the expense of its 
flexibility. 
Vhen the Board took office in 1845, there was no nodel in the 
field of lunacy for it to turn to. In America the State of Vermont 
had created a Co=issioner of the Insane the same year, but his 
duties were almost exclusively confined to visiting and inspecting 
the Vermont Asylum, and reporting an its condition to the State 
legislature. 200 In 1873 New York created a State Commissioner in 
Lunacy, as an ex-officio member of the State Board of Charities, to 
which he was responsible. He had a wider remit, although he still 
only acted in an advisory capacity. It was not until the 1880s that 
a more widespread creation of Lunacy Commissions took place in 
America, with a role to play in the erection of State asylums, the 
removal of pauper lunatics from poorhouses and the establishment of 
health districts. 201 In Ireland, there had been two lunacy 
inspectors before 1845, but they were essentially prison inspectors, 
who were expected to visit asylums as well. 202 Francis White the 
surgeon at Richmond Asylum, Dublin attacked this system, and in 1841 
when one of the prison inspectors died, he replaced him. From this 
position he worked to establish a separate lunacy inspectorate. In 
1843 he helped draft the first privy council rules for the 
regulation of district asylums in Ireland, and by 1847 had obtained 
a second full time lunacy inspector, John Nugent. Between them 
these two helped remove the management of asylums from lay hands. 
Of course when Shaftesbury's English Board was appointed it already 
had its own tradition in the work of the Metropolitan Lunacy 
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Commission, and the Irish inspectorate was in any case seriously 
f lawed. With only two members it was seriously understaffed, and as 
stated earlier, its members were too closely involved in the 
management of individual asylums to stand back and create objective 
standards. 203 White's 1843 regulations had attempted to do this, 
but in drafting them he made the mistake of favouring Visiting 
Physicians over Resident Superintendents many of whom were laymen. 
This created conflict between the two, which was further aggravated 
by his subsequent change of heart, in support of resident 
physicians, rather than visiting ones. 
There is little evidence that the Commission ever drew an the 
work of other lunacy inspectorates, and in fact it resented 
suggestions in the 1860s that the Scottish Lunacy Commission was 
more open minded and innovative, It did however rely on the 
experience its members had had of other government Commissions, to 
organise its work, and it rapidly became identified as a central 
source of information. Many foreign countries sent requests for 
help and advice on the establishment of asylums, some forwarded 
their own asylum prospectuses in an exchange of information and 
still others sent observers to tour asylums recommended by the 
Commission. 204 Clearly the Board was then in a position to 
promote certain asylums more than others, and to influence practice 
elsewhere. The rapidity of its advance can be judged from its role 
in relation to the Irish Commissioners. The latter, for a start, 
only received t900 p. a., with a much poorer expenses scale, 205 and 
it is also clear that within a short period the English eommission 
was somehow perceived as the senior body. In December 1848 Grey 
forwarded the 6th Annual Report of the Inspectors of Private Asylums 
in Ireland and said that he, 'did -not wish to consult [them] 
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officially upon the subject, but he would be much obliged if they or 
one of them would peruse the report and favour him with any 
observations which it may suggest. ' 206 In 1856 of course Lutwidge 
and Vilkes sat on a Royal Commission in Irealnd, and in December 
that year Mr Hatchell wrote to the Board asking for a certificate of 
his fitness for one of the Irish Lunacy Inspectorates. He evidently 
felt their recommendation would carry a great deal of weight. 207 
Most foreign approaches to the Commission came through the Home 
Office and Colonial Office, whose role is examined in chapter 5. 
This had been true before 1845, but the process was accelerated as 
reforms effected by the Board received more publicity. The result 
was that asylums in the West Indies, Newfoundland, Massachusetts, 
India and Belgium were affected by the Commission's model of 
practice. Several colonial asylums had their architectural design 
and rules based an Conolly, although the Commission was always keen 
to ensure that local Jurisdiction was maintained. 
Despite this growing gravitas, its role as an expert authority 
could be ignored, when its opinion proved an embarrassment or 
involved substantial capital outlay. In 1859, for example, when 
consulted about the apalling state of the Jamaican Asylum, it urged 
the Duke of Newcastle to send out a Commission of Inquiry, as it was 
clear that some members of the Jamaican legislature had a financial 
interest in the asylum's contracts with local traders, and could not 
be relied an to act impartially in any local inquiry. However 
Newcastle was lo. th . to undermine the 
Governor, Sir CH Darling, and 
argued rather feebly that ets Jamaica was a self governing colony, 
and grants for public institutions like the asylum were its 
responsibility, any dictatorial approach might lead ilk. to withdraw 
funds from the asylum altogether. The Colonial Office feared a 
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scandal, and evidently did not know what to do, It vacillated 
between agreeing to the Board's suggestion of an independent 
inquiry, and impugning the evidence of Dr Bowerbank as to the 
existence of abuse at all. A docket an one of Darling's despatches 
sums up the Colonial Office's opinion of expar--ý advice though. The 
senior clerk, Mr Taylor, wrote, 'the manner in which the subject was 
taken up by the Commissioners in the beginning of the discussion 
makes it desirable that the parties concerned should not be able to 
suppose that the Duke of Newcastle's views are influenced by the 
Lunacy Commission. ' 208 
The concept of expertise suggests familiar knowledge and 
specialist skills, and although the Commission was never a leader in 
scientific medicine, it did corner the market in asylum management. 
Reference to its opinion was widespread, but this was a symbiotic 
process, and the Board's Minutes record many suggestions tendered by 
medical practitioners, magistrates and lay persons, proposing 
changes in asylum rules, new accounts systems, and legislation. 209 
Many manuals were produced an the lunacy acts, but reference was 
generally made to the Commission for definitive interpretation of 
the law, and only in the last resort were the Law Off icers 
consulted. By 1860 the Board was firmly ensconced as an authority 
on most matters relating to the administration of lunacy, but most 
of this had been achieved by personal example, a willingness to 
temparise, and an insistence that its views were based on a wider 
purview. When it attempted to implement the lunacy laws by 
prosecution through the courts it got a different response. 
At the Board's first meeting it decided to prosecute the owner 
of Elm House, Chelsea because of the condition of her asylum. 
Significantly this case was abandoned when she paid the costs, 
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agreed to stop taking patients and entered into recognisances to 
appear before the Court if necessary. 210 This was typical of many 
prosecutions undertaken by the Commission which stopped short of 
pressing for judgments and exacting the full penalty of the law. It 
preferred, as Shaftesbury put it, to avoid the absolute ruin of 
proprietors. Some of the consequences of its leniency have already 
been catalogued, and evidence suggests that the intermediate measure 
of enforing a public apology in the local papers and the medical 
journals was ineffective, as these practitioners merely returned to 
their illegal activities. 
In defending the Board's record, Shaftesbury pointed out 
several constraints on its policy. It was not suf f icient that it 
should have evidence that would stand up in court. Other 
considerations affected the decision whether or not to proceed by 
indicitment or summary process, not the least of which was the 
probability of a favourable decision. Defeats in court manifestly 
affected the standing of the Commission, and were an encouragement 
to offenders to break the law. Nevertheless when the issue was felt 
to be sufficiently important, or involved new case law Shaftesbury 
and his colleagues were prepared to institute proceedings, even in 
the expectation of failure. At least then they could ensure that a 
wider exposure of the evils was obtained. Unfortunately public 
sympathy was aginst them, 
bemoaned the f act that, 
cannot be brought to see 
punished - They take 
Commissioners; and, in c, 
even in gross cases of abuse. Shaftesbury 
'Juries especially, and even magistrates 
that breaches of the Act must be severely 
for nothing the experience of the 
aLses, for instance, of demand for the full 
penalty for keeping a lunatic without certificates, the most 
inpartant of all our provisions, they will reject the suit, unless 
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there is given proof of ill-treatment. ' 211 In 1852 for example Mrs 
Amelia Moore, proprietor of Barr House, Staffordshire, was indicted 
before the County Assizes for conducting an unlicenced asylum with 
five inmates who were confined against their will. None had been 
physically abused though, and the presiding Judge decided this was 
more a technical offence, than one of the wilful and serious kind, a 
view the Board did not share. 212 Mrs Moore's subsequent record 
seems to have been reasonable, and it is possible that the Board 
were guilty in this instance of going after easy game, This was 
certainly something it was accused of later. 
The Commission met with a similar lack of success in family 
cases, even when it provided abundant proof of ill-treatment. In 
1854, it detailed the case of Evan Roberts, who was confined by his 
brother William, for seven years in the outhouse of a farm. This 
hovel was filthy, and very cramped. William rec: e%ue& oAlý_ a month's 
prison sentence at Carnarvonshire Assizes, after the jury 
recomm nded leniency. The Board felt the Lord Chief Justice had 
been excessively lenient, and commented that it was very difficult 
to obtain convictions in these family cases. The same year it 
recorded a similar case in Devon of even more horrifying dimensions. 
Charles Luxmore was said to be simple in the head. His relatives 
had locked himiu. &cage-like cell measuring 7 feet by 4 feet for 
thirteen years. There were no windows, and the stench from within 
was overpowering. Luxmore had long fingernails, hair and a beard, 
although he had been properly fed, and had no bruises from his 
fetters. At first he was so bent double that he could not stand nor 
walk, and was unaccustomed to the stimuli of light and clothing. It 
later transpired that in addition to fears he would get into 
mischief, he had been incarcerated at home because if was feared 
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that if the Parish took responsibility for him it would also remove 
the family's t3O annuity. Once again the Jury recommended a light 
sentence and his uncle Jahn only got six months in prison. 213 
The Commission's failures in court are in stark contrast to 
the success of an organisation like the Alleged Lunatics' Friend 
Society, which did not generally attract support. In 1855 the 
latter got an order of habea corpus on a patient called Greenwood, 
who was brought up from his asylum before Justice Coleridge, who 
ordered his release. This was an the grounds that the medical 
practitioner had not specified the street and number of the house at 
which he had examined the patient. This was a technical offence if 
ever there was one, and it is unikely that the Board could have 
secured such a decision. The difference in their approach was that 
the ALFS placed all its cases within the framework of individual 
liberties which appealed to juries. The Lunacy Commission an the 
other hand represented impersonal central authority, the 
inte"r f erence of a government which too readily subverted 
Englishmen's rights. When it presented its cases in a similar way 
to the ALFS, it was generally more sucessful. The Board recognised 
that it was unwise to prosecute technical offences unless there was 
a natter of principle involved, and in many cases its budget f or 
costly legal actions was limited. It noted in 1850 that many 
violations were of a petty, trifling kind, and, 'attended by so many 
circumstances of extenuation, grounded an the ignorance and poverty 
of the parties, and the total absence of malafides, as to render the 
chances of coiivicting the offenders before a jury at best extremely 
doubtful. ' 
The fear of failure led the Board to shelve some prosecutions, 
and avoid embarking on others where the expenditure might prove 
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prohibitive. The responsibility f or making these decisions was 
taken jointly with its solicitor HS Law. It chequered career with 
the Judiciary cannot of course be laid entirely at its door, and 
there were a number of successful convictions. Nevertheless he did 
incur the Board's displeasure an several occasions. Law seems to 
have suffered, on the one hand from its desire to control his 
freedom of action, making him accountable for each step of a case, 
and an the other, from its criticisms that when in court he was not 
sufficiently forceful in prosecuting cases and demanding penalties. 
In 1859 for instance, the Commission prosecuted a Mr Watkins, and 
Law was asked that in future when technical objections arose, he 
should submit them to the Board before proceeding into a higher 
court, an his own initiative. 214 Yet in the cases of Henry Baker 
and Dr Maddock he was felt to have been too retiring. 215 Despite 
its mixed success, the Board reposed great trust in Law's opinion, 
and in 1858 was prepared to overlook gross negligence on his part. 
This occurred during the prosecution of Dr Cream for taking single 
patients without certificates, and refusing to make a public 
apology. Cream called the Commission's bluff that it would take him 
to court unless he publicly acknowledged his offence, and was richly 
rewarded. Law was f orced to report that he had been unable to 
obtain a result in consequence of his own carelessness, first in not 
answering a letter f rom Dr Cream and then in mislaying the same 
letter altogether. The Board satisfied itself with asking him to 
exercise greater caution in future, and it is clear that it 
continued to rely heavily on-Law's judgment. 216 
The difiiculty with so much law connected with the lunacy acts 
was that it depended on proving malafides. Even in apparently open 
.I 
and shut cases, there were loopholes which made resort to the law 
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pointless. In 1852, Mr JE Wilkinson, owner of Dunston Lodge, was 
bitten an the arm by a patient, who was then placed in a 
straitjacket, flogged and secluded. Some time later his two upper 
incisor teeth were removed by Dr Rowe the MO. Evidence was 
presented to the Law Officers for an opinion an the advisability of 
a prosecution. Vilkinson's assertion that he was ignorant of the 
second outrage until after it had been carried out was felt to be 
ingenuous, although it was conceded that Rowe had removed the teeth 
without his direct authority. The Law Officers wrote, 'although it 
appears to us that Wilkinson was privy to its being done, and did 
not forbid it, yet having regard to the state of irritation and 
excitement he must have been in, from the violent assault.... we 
think the fact that the action was suggested and taken by the MO is 
an extenuating circumstance to which considerable weight should be 
given. ' In view of Rowe's having left the country they advised 
aginst a prosecution, feeling that refusal to renew the licence was 
sufficient punishment. 217 On other occasions what appeared to be 
easy prosecutions left the Board embarrassed. There were successes, 
notably in 1851 when the prosecution of an attendant at Peckham 
asylum, resulted in a ruling that the evidence of fellow patients 
could be admissible in court, but these favourable decisions were 
few and far between. 218 
Like most government boards, the Lunacy Commission could not 
pass up the opportunity to make a point when a conviction was fairly 
certain, and it was incumbent on them to keep asylum proprietors 
honest. Its prosecution of Mrs Leander for running an establishment 
for Females of Veak Intellect, is a good example of this. Not only 
does it highlight the Commissioners' dubious policy of bringing 
epileptics and imbeciles within the lunacy acts, ., but it also 
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illustrates their tendency to use a sledgehammer to crack a walnut. 
None of the inmates at this house were certified, and Mrs Leander 
did not possess a- licence. She was therefore dragged into the 
Central Criminal Court, not to extract any penalty from her, but to 
act as a warning to others. The Medical Circular evidently thought 
the Board was throwing its weight around and remarked that it ought 
to concentrate its energies an dangerous categories like the 
criminally insane. It added, 'a crusade against a few feeble 
epileptics is a safe game, which gives the Commissioners very little 
trouble, and can involve them in no responsibility. 1 219 On the 
other hand it was important that the Commission's baseline for 
acceptable conduct, was both the spirit and the letter of the law. 
Abuse of the more technical aspects of the lunacy acts, was, more 
often than not, the starting point for more widespread abuse. 
Vhatever its stance the Board was liable to be criticised. 
Either it was too inquisitorial or it was neglecting its duty. One 
thing is certain, law courts were a place of last resort. With the 
Judiciary and juries stacked against it, the Board sought other 
arenas for the redress of its problems. Its policy was selective 
prosecution, after other means of enforcement had been exhausted. 
Cases which set precedents and created case law were pursued even 
when it appeared unlikely that a conviction could be obtained, but 
by and large the courts were avoided. In 1851, the Medical Times 
suggested that it was a significant fact, 'that after almost every 
public trial connected with the mismanagement of private or public 
lunatic asylums, the Commissioners in Lunacy have incurred the 
displeasure of the bench. ' 220 Certainly they thenselves felt this, 
as several were humbled in court by conments from the bench., In 1859 k 
Lutwidge got a clause inserted into Walpole's abortive Bill I, which 
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would have enabled the Board to produce books and written reports in 
court rather than making personal appearances. 221 Shaftesbury 
supported this, believing that it harmed the Board's reputation if 
its officers were dressed down publicly in court. He continued to 
favour use of moral authority to achieve the Board's ends and 
sparing use was made of legal enforcement. 
CONCLUSIONS 
Andrew Scull's, Musp-ums of Madness cast the whole achievement 
of the lunacy reformers, establishment of the county asylum system, 
in a negative light. He suggested that it was only possible to be 
successful as a reformer if one possessed blindness or tunnel 
vision. This concept implies that acceptance of the complexities of 
the real world and acknowledgment of its moral ambiguities paralyses 
effective action. Scull postulated that we all need to resort to 
some degree of cognitive simplification, if we are not to be 
overwhelmed by the inconsistencies around us. He concluded that the 
reformer, in seeking to alter certain aspects of socially 
constructed reality, carries such simplification to extremes. In 
order to counteract opposition, he must be confident in his 
solutions and if necessary support a one sided case. There is some 
validity in these remarks, but as Scull acknowledged, there was no 
adequately defined alternative to the model of asylum care 222 For 
upper class reformers the general living conditions of the poor were 
horrific. Those of the insane in the community, despite the 
assertion that there was no researched proof, were undoubtedly as 
bad, " if not a lot worse. Given the impracticability of instituting a 
specialised outdoor relief for the insane, the asylum provided the 
cn17 solution for the reformeiýs. It is harsh, therefore, to depict 
them as blinkered, a view which could only be maintained by someone 
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speaking with the benef it of hindsight. In truth they had very 
limited choice. 
One of the basic criteria I have used for Judging the success 
of the Lunacy Commission was the establishment of minimum physical 
conditions and basic standards of care, - within a uniform 
administrative framework. This was a hurculean task, and any 
assessment of the Board' s achievement must take cognisance of the 
existing state of both public and private institutions before its 
intervention. Con ntators on the county asylum system have quite 
properly highlighted the destructive effect over-expansion of sites 
had on therapeutic regimes in these institutions. However, they do 
not always explain the degree to which the Commission's own policies 
brought this about. In impugning the care offered by county asylums, 
it is incumbent on critics to provide alternative solutions, which 
they have failed to do. Scull acknowledged as much at the end of 
Museuns of Madness, when talking about care, as opposed to cure. He 
warned administrators that the awfulness of asylum life should not 
prompt us to opt for a blind faith in the virtues of its presumed 
antithesis, community care - as that has proved deficient both 
before and after the 'asylum solution. ' 223 
The Commission's failing in the public sector, was that it 
could not gainsay parsimonious local authorities, which refused to 
build new asylums, preferring to enlarge those already established. 
More importantly, it did not provide stringent enough admission 
criteria to control the population of these institutions. In 1845, 
for example, it allowed 'the boundaries of mental illness itself to 
be widened, by including idiots, imbeciles and epileptics within its 
definitioa of certifiable lunacy. Similarly in 1851, it failed to 
forbid the admission of patients from cholera infected areas. 224 
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This unwillingness to place any constraints on the poor's free 
access to psychiatric care, allowed county asylums to become huge, 
institutional ised and poorly staffed repositories for a wide range 
of society's outcasts - and undermined any hopes for individualised 
care. This shortcoming stemmed largely from Shaftesbury, whose 
ultimate goal, eradication of private asylum care for paupers, by 
means of an all embracing public provision, blinded him to the 
faults which were developing in county asylum regimes. Unfortunately 
there was no finite number of lunatics, and the need for asylums 
continued to grow. But to Shaftesbury, any filtering system to 
control admissions would have smacked of utilitarian preoccupations 
with the likely efficacy of treatment. High on his agenda was care, 
in addition to cure. Doctors had promised cures, but not provided 
them. The Commission's refusal to impose more stringent admission 
criteria, combined with the adverse results of its architectural 
policies, nullified the material improvements it had obtained. All 
this was compounded by not initiating training programmes for 
nursing staff. 
In the private sector the Commission was much more succesful. 
Its stated objective, the closure of licensed houses, indicated from 
the outset a greater preparedness to control the number and type of 
patients admitted and limit further expansion of the system. The 
result was that as the worst of these establishments were closed, 
and a model of care drawn from Conolly applied, those that remained 
were able to offer a great deal more in terms of a therapeutic 
environment. Establishing this madel involved dragooning proprietors 
into spending more time with their charges and taking their 
responsibilities seriously. The Commission laid down regulations 
defining their duties, and insisted that they haintain adequate 
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staffing levels. The implementation of policy also entailed 
unparallelled interference with the financial affairs of business 
concerns. All this was achieved by an innovative use of the power to 
licence, allied with a dogged pursuit of backsliders. This strategy 
became even more effective, after staff changes in the Board and the 
implementation of more potent legislation in 1853. 
In view of its small staff, and limited resources, the Lunacy 
Commission proved a hard working and effective administration. It 
rapidly removed the overtly custodial features of most existing 
public and private asylums, and virtually eliminated the apalling 
cruelties of mechanical restraint. It also improved the general 
physical environment of most institutions, and promoted change as 
fast as prevailing attitudes would allow. The logis. tical triumph of 
uniting diverse institutions into a coherent, nationwide network, 
with uniform accounting and statistical procedures, has been greatly 
undervalued. The achievements mentioned above are all the more 
impressive when one remembers the difficulties of travel and 
communication in this era. 
By the end of the period under study, the Commission had 
established itself as the acknowledged authority on most matters 
concerned with lunacy, and as we shall see in the next chapter, was 
central to the wider formulation of policy. 
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THE LUNACY COMMISSION'S RELATIOYS WITH CEYTRAL GOVERNMENT 
Dickens' depiction of the malign inaction of the Circumlocution 
Office in Little Dorrit, was one of many caricatures which failed to 
portray the very real difficulties which beset mid-nineteenth 
century bureaucracies. Satirists like Dickens enjoyed the humourous 
image conjured up by miles of red-tape hung in graceful festoons 
from Hyde Park to the General Post Office, but even his more serious 
themes in LittlP Dorrit, the imprisonnent of England's creative mind 
within the Circumlocution Off ice and perpetuation of the insidious 
patronage system, personified in the Barnacles, were never intended 
as a serious blow f or ref orm. I He hardly believed such a reform 
was possible. In February 1855 he wrote to Forster at the tine of 
the Roebuck Report: 'I an hourly strengthened in my old belief that 
our political aristocracy and our tuft-hunting are the death of 
England. In all this business I don't see a gleam of hope. '2 
Dickens did not perceive red-tapism as merely, or even essentially, 
a political phenomenon, but rather identified the problems of 
government within a wider social malaise, an adherence to artificial 
forms and niceties, a disregard for the deeper essence of life and 
its problems. His account suggested that administrative inactivity 
was largely the result of personal inadequacy and a slavish 
adherence to form. 
Dickens' superficial treatment of the subject conveniently A 
ignored the external pressures placed an most administrative bodies, ' 
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which stifled initiative and actively undermined the implementation 
of policy. Often the political climate in Victorian England dictated 
that some degree of pragmatism or trimming was necessary in the face 
of political pressure, and administrators like Chadwick who were 
unable to accommodate this type of approach, soon found themselves 
embroiled in conflict with departments like the Treasury and Home 
Office, and their services dispensed with. Those administrators who 
were prepared to adjust their ambitions downwards from time to timbe-, 
laid themselves open to accusations of funk, but more importantly 
were left with the difficult problem of deciding at which juncture, 
and with what force, to reassert the=z-elves. One of the purposes of 
this chapter is to examine the relationship a particular Board, the 
Lunacy Commission, had with other government departments. The 
intention is to illustrate that although senior departmnts like the 
Home Office and Lord Chancellor's Office often acted to constrain 
minor authorities such as the Lunacy Commission, there were also 
many constructive exchanges between such bodies, resulting in the 
sharing of information and ideas. Within each subdivision of the 
chapter some attempt will be made to differentiate whether policy 
was indeed compromised by these outside forces, or whether failures 
were the result of weaknesses inherent in the Board's personnel and 
approach. 
As was illustrated earlier, Victorians were unsure as to what 
degree of relationship was desirable between the political executive 
and its administrative arm. In his biography of William Harcourt, A 
A Gardinei, wrote, 'the value of political heads of departments is to 
tell the permanent officials what the public will not stand. ' 3 On 
the other hand these political heads changed with successive k 
governments and often had little understanding of the iss; ues' 
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involved in a department such as the Lunacy Commission. This was a 
potential source of strength, in that a department's expertise could 
- not easily be gainsaid, but it also meant that a political overlord 
night have little sympathy for its wider aims. Shaftesbury was in 
favour of strong independent Boards, but was aware of the dangers of 
inadequate representation in Parliament. He clearly valued the 
presence of one or two M. P. s on the Lunacy Commission, who could act 
as additional spokesnen in Parliament, in support of its official 
heads, the Lord Chancellor and Home Secretary. 4 The latter were 
vital, as was shown in 1845 when Lord Lyndhurst and Sir J Graham 
supported the Lunacy Bills in their respective Houses of Parliament. 
However the support offered by these senior governments departments 
wasn't always consistent, and the Commission's progress sometimes 
suffered with changes in the government. However it will shown that 
the Home Office deserves a great deal more credit for being 
supportive than it has generally received. It was also true that the 
division of responsibility for the Commission between the above 
Officers of State, provided it with opportunities for playing one 
off against the other. Clearly though Parliament was satisfied with 
the Commissian's level of accountability, 5 because in 1854 when 
the Commons radically reduced the number of charges on the 
Consolidated Fund, the Lunacy Commission was the only Board whose 
salaries continued to be drawn from this source. Thus it was largely 
insulated from inquiries made into the finances of all other 
departments during the voting an Supply Estimatep. Thereafter, the 
Home Secretary appears to have taken responsibility for ensuring 
that it observed the stringent economy Parliament expected from its 




Contrary to several accounts, which have suggested that 
legislation was enacted over the Lunacy Commissioners' heads, it 
becomes clear in the following chapter that they played an integral 
part in its formulation. This was a process which began well before 
1845, but continued thereafter. In fact most of the legislation 
enacted after 1832 stemmed directly from their working experience 
with the acts. This is important, because it confirms that an 
administrative feedback process similar to that described by 
MacDonagh, had become a fixed feature of practice by the mid- 
nineteenth century. The Commission's centrality to this process, was 
a corollary of its position as an authority on the subject, albeit 
in other spheres its expertise was less welcome. The other sections 
in this chapter explore the avenues a pen to the Board when 
opposition to its policies was more overt. Having examined its 
contact with the Home Office, Lord Chancellor's Office, and the 
joint role played by all three in the preparation of legislation, 
the Commission's relations with the Poor Law Board, and other 
government departments are examined, Finally there is a section 
which assesses the role of groups in the community which opposed the 
Commission. 
THE COMMIEZION AITD THE HOME OFFICE 
Under the County Asylums Act, the Rome Secretary was afforded a 
central role in the county asylum building progranme, which was in 
addition to his existing responsibility for criminal lunatics. 7 He 
also shared a number of powers in conjunction wit-.,, h the Lord 
Chancellor. 8 Although the latter was once again given overall 
responsibility for the Lunacy Co=ission, the Home Office was to 
have far greater contact with the Board, and, except when the wider k 




strong ally and coadjutor. In view of this it is surprising that 
historians of the Home Office like J Pellew have afforded this area 
of its work so little attention. 8 
For the f irst year of the Co=ission' s existence, the Home 
Office continued to be identified by the public as the most 
important repository for complaints, inquiries and information 
concerning the subject of lunacy. Sir J Graham generally asked the 
Commissioners for detailed information an these queries, many of 
which were about interpretation of the Acts, and then passed on the 
information himself. Aside from the extra paperwork this generated, 
it tacitly undermined the Board's role as the authority an matters 
related to lunacy. Clearly it was important that magistrates, 
doctors etc. should be in no doubt where authoritative 
interpretation of the acts came from. 9 Graham recognised this, and 
soon began to suggest that the Lunacy Commission should be the 
channel for informing local authorities of decisions. In March 184d 
for example, he agreed that Ribchester Workhouse could only be 
converted into an asylum if certain improvements were made and the 
arrangement limited to a certain period. At the same time he made it 
plain that any further changes would be entirely dependent on the 
Co=issian's report. 10 The Home Office continued this policy when 
Grey replaced Graham in July 1846.11 
Despite this early co-operation, Graham had his own views about 
the Commission, and as we have seen earlier was instrumental in 
enforcing a general code lpf rules, in opposition to the wishes of 
the medical Commissioners. He was anxious to bring some uniformity 
0 
to his administration. In the case of the prison, factory and mines 
4 
inspectorates he had failed to achieve this, and it Was ironic that k 
1 .1 he should turn to someone from the prison service to provide ari 
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example of standardised medical casebooks, when that service was 
pursuing such divergent regimes in different prisons. An extension 
of Graham's wish for uniformity and structure, can be seen in the 
appointment of an architect, and in his support for amending 
legislation in May 1846 which reimposed some control over admissions 
to county asylums. Nevertheless the Home Office did not always 
consult the Commission, especially when the care of single patients 
abroad was involved. Both Graham and his successor Grey, believed 
that the rights of relatives deserved some consideration, and that 
the preservation of secrecy was essential in many cases. In 1844, 
Graham had stated his 'belief' that the abuse of single patients was 
not widespread, and Grey was generally opposed to government 
interference in private enterprise. 12 Care of the insane abroad 
was peripheral to the Commission's work, but its potential for abuse 
concerned Shaftesbury greatly. In a number of cases the Commission 
was not consulted at all about these patients, the Home Office, 
Foreign Office and Colonial Office dealing with inquiries between 
them. Vhilst this may have been acceptable in those cases that were 
handled successfully, it was not in others. In May 1848 for 
instance, the authorities at Caen, Normandy, reported an Irishwoman 
confined locally who appeared to be perfectly sane. Lord Normanby, 
the British Ambassador in Paris, informed Palmerston at the Foreign 
Office who arranged via the Home Office for information to be 
obtained about the relatives in Ireland, and the availability of 
funds to pay for her return to Ireland. Seventeen months later, 
nothing further had been done. 13 The Home Ofiice continued to deal 
with such cases, although it increasingly began to consult the 
Lunacy Commission about, possible courses of action. 
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Vhen Grey replaced Graham in office, it opened up considerable 
possibilities for the Commission. He was interested in the subject 
of lunacy having served as a Metropolitan Commissioner, his 
religious convictions were sound and his steady, concise 
parliamentary manner encouraged the hope that a good working 
relationship could be established. On the other hand he was a 
paternalist, anxious to preserve the role of the magistracy, and 
diffident about excess expenditure. Shaftesbury had already clashed, 
and was to clash, with him over a variety of issues, including the 
Ten Hours Campaign and funding for the Board of Health, and was wary 
of his influence with the Treasury. Despite this Grey proved very 
supportive of the Commission's general aims. 
In February 1846, whilst Graham was still in office, the 
Commission received information about cruelty to the pauper inmates 
of Haydock Lodge asylum. The issue was referred to the local 
Visiting Magistrates. In March they reported fallowing an 
investigation, that there was no need for intervention. However, 
following further revelations of abuse, Graham asked why the 
Commissioners had not visited themselves. 14 They made it plain 
that their policy was to allow the local magistrates an opportunity 
to investigate first, in their own jurisdiction, but that the 
Lancashire bench clearly had not fulfilled its duties. In July 1846 
Grey became Home Secretary at which time the Board undertook its own 
investigation. When Wakley raised the issue in Parliament, with the 
evident intention of embarassing the Commission, in much the same 
way he had before with the Poor Law Board, Grey proved an invaluable 
ally in the absence of Lord Seymour, who was supposed to be 
representing his colleagues. Grey impugned the efficacy of local 
visitation by the magistrates, and stated that the Commission was* 
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most active and well informed. He disagreed that they had performed 
their duties badly or that they should be superseded, He pointed out 
that they were not a cure-all, and that they were not yet in a 
position to sort out the manifold abuses of private asylums. The 
following month he continued to show an intelligent interest in this 
issue, suggesting that the Board could perhaps approach the Lord 
Chancellor for a revocation of Haydock's licence. A superb 
administrator, Grey was aware of the practical constraints an 
policy, and added, 'if however there are circumstances which render 
it inexpedient at once to adopt this extreme, course it is obviously 
essential that the asylum should be subjected to very close and 
stringent supervision and every possible security taken to prevent a 
recurrence of the abuses. ' Grey also stated that although he did not 
like to suggest particulars, he would like the= to look into the 
cause of deaths at the asylum, the diet, heating systems, medical 
attendance, buildings and also the involvement of poor law officers 
in its management. 15 Grey's support at this early stage was vital 
to the way that outsiders perceived the Commission and cemented 
contacts betwen the two offices. 
County Asylum Visitors put great pressure an successive Home 
Secretaries to reverse decisions taken by the Lunacy Commission, but 
Scull is wrong to suggest that the former usually sided with the 
magistracy. 16 It is true however that they only needed to do so in 
one or two prominent cases to encourage opposition from other 
groups. For example, the Hone Office was susceptible tq the argument 
put forward by most counties that enlargement of existing asylums 
was cheaper than the building of new ones. As the Board had stated 
its belief that asylums should be limited to 300 patients, and many t 
had rapidly exceeded that total, collision was inevitable. Im, the 
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1850s the Commission carried on a running battle with the Middlesex 
magistrates over plans to enlarge Hanwell and Colney Hatch which 
already catered for over 1,000 patients each. Grey had some sympathy 
with the Commission and blocked extensions twice. He also mediated 
to call a conference between the two. But at the end of the day he 
was not prepared to order them to build new asylums, although 
empowered to do so. 17 Refusal to sanction enlargements, often 
meant that authorities spent months re-presenting their case in 
slightly different form, and the Board was not prepared to abridge 
the care and treatment of patients for prolonged periods Just to 
pursue its point. 
The Hone Secretary evidently had an obligation to local 
magistrates as well, and it would have been unhealthy if, he had 
slavishly adhered to the Board's recommendations. He recognised that 
local authorities had their own expertise, which was ignored at his 
peril. When Grey permitted the Kent magistrates to enlarge their 
asylum against the Commissioners' wishes, he informed the latter 
that although he was sensible of the great advantages held derived 
from the free expression of their views on various questions, he was 
not at liberty, 'wholly to disregard the deliberate workings of a 
body of magistrates of great experience. ' 18 Magistrates often went 
to great lengths to prepare their case, and by no means saw the Home 
Secretary's support as automatic. The Borough of Bath despite 
informing the Home Office of its intention to build an asylum under 
the acts of 1845 and 18; 3, still had not done so by 1863. Rather 
they had furnished out s8me lunatic wards within the workhouse, and 
had made an unofficial contract with the Somerset County Asylum to 
take its patients. The former arrangement had been, agreed with the 
Poor Law Board behind the Lunacy Commission's back, and the latter* 
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did not have the Home Secretary's approval. Vhen the Commission 
began to exert pressure on the Council, it resorted to the usual 
delaying tactics. The Town Clerk said the Council should avoid 
trying to defend their workhouse wards as it would be difficult to 
persuade Grey that no improvements could be made, and it was agreed 
that the Town's case should be confined to facts which could not be 
disputed. As one councillor put it, I if we venture into the region 
of dispute the probability is that the Commissioners who have the 
ear of the Secretary of State will have the last word, and appear to 
have the best case ...... We have a difficult battle to fight with the 
Home Office for according to a conversation there in my presence 
they are used to opposition and determined if possible to prevail. ' 
19 Despite this, Walpole remarked in 1858 that it would be a 
'strong measure' to compel Bath to build, as it did have some 
provision however inadequate the Commission felt it was. Several 
authorities like Bath and the City of London actually challenged the 
Home Secretary to enforce his compulsory powers, and refused to 
build until he did so. Neither the Lunacy Commission nor the Home 
Office abandoned its belief in small curative asylums, but both were 
compromised by local authorities. 
A measure of Home Of f ice conf idence in the Lunacy Commission 
was the extent to which Grey entrusted the initial foundation of 
Broadmoor to them, from 1856 to 1861. Previously the Home Office had 
contributed to delays in accepting the principle of a State Asylum 
for the Criminally Insane, and had also been responsible for 
condoning temporary arrangements. Since the early nineteenth century 
the Home Secretary had been responsible for criminal lunatics, and 
was, to some extent, to blame for their unsatisfactory conditions at 
.i Bethlem, having forced down t. he charges for their care. 20 Thd 
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Lunacy Commission had made repeated requests to the government for a 
special asylum f or the criminally insane, criticising conditions at 
Bethlem, but these were ignored. 21 In 1849 it successfully 
objected to Home Office proposals to remove 20 harmless criminals 
from Bethlem to Peckham House, but a few months later was forced to 
accede to a fait accompli. at Fisherton House, Viltshire. 22 Aware 
that the Board disapproved such temporary expedients, Colonel Jebb, 
the Director of Convict Prisons had approved Finch's asylum to take 
24 patients, without consulting the Commission. 23 The Hone Office 
wanted to maintain its interest in criminal lunatics, and the 
Commission's interest in their welfare was unwelcome in several 
quarters. 
Staff within the prison service felt that the Board encouraged 
a lenient attitude towards this group, and on occasions 
Commissioners had been refused entry to gaols when attempting to 
investigate the care of insane prisoners, 24 Many lawyers believed 
that the Board' s general desire to protect the insane, extended to 
criminal lunatics, many of whom were escaping capital punishment 
through the insanity defence. 25 The Commission's main interest 
though was to ensure that the care of ordinary patients was 
separated from those with criminal histories. It believed that 
licensed houses and county asylums were unsuitable for this class, 
especially as there were a number of escapes by criminal lunatics 
from these institutions. 26 Despite several memoranda to the Home 
Of f ice though, and a tentative promise of legislation f rom Grey 




had received many letters about this issue, asked Shaftesbury to 
bring the subject up in Parliament. This he did asking for an 
address to the Queen. He gave ýn excellently prepared speech; one of 
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his best efforts in the Lords an the subject of lunacy. It provided 
compelling statistical evidence, carefully differentiating between 
various categories of criminal lunatic. 27 Shaf tesbury also 
made clever use of views expressed by the Lord Chancellor, Lord St 
Leonards, some years before when he held the same post in Ireland. 
He had opposed the admission of criminal lunatics into district 
asylums, and supported the erection of a central criminal asylum in 
Ireland, which was subsequentl'y erected at Dundrum. Shaftesbury 
appealed to the Lards as magistrates and curators of provincial 
affairs, exonerating them from any blame for the situation, and 
pointing out that complaints from all over the country had 
repeatedly been placed before the Lord Chancellor and Home Office, 
but fallen on deaf ears. Shaftesbury withdrew his motion, after a 
rather feeble promise from Lord Derby that the government would take 
up the subject. 28 
In 1855, VC Hood, Superintendent of Bethlem, sought permission 
to extend the hospital's quota of criminal patients and improve 
facilities for the criminal patients. When consulted the Lunacy 
Commission opposed any such move as palliating a great evil, and 
only slightly alleviating the patients' discomfort. However it 
handed the responsibility for any decision firmly back to the Hone 
Of f ice remarking, ' it is f or Sir G Grey to consider how f ar it is 
expedient to incur any additional outlay upon buildings irremediably 
bad, and whose entire removal would.... materially lend to the 
improvement.... of the general hospital. 1 22 In response to the 
pressure the Commission had brought to bea;, and the rising number 
of criminal lunatics in Bethlem, Grey asked the Board to start 
looking for a suitable site for a central criminal asylum in January 
1856. Some idea of the Commissýonls general unwillingness to settle' 
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for second best can be Judged by the fact that it had already turned 
down the old House of Correction at Brixton, in January 1853, when 
Palmerston asked them to report on its fitness for conversion to a 
Central Criminal Asylum. In November 1855 it had also rejected 
premises at Kneller Hall. 30 The following year, Grey appointed 
Colonel Jebb, to supervise the erection of Broadmoor and asked him 
to put himself in touch 'with the Commissioners. This he did and 
remained in almost constant contact with them over the next five to 
six years. 
During that time, it would seem that Jebb more or less 
abdicated an independent point of view. The Commission's civil 
engineer and architect approved the site of Broadmoor, in 
conjunction with Dr Grainger, the Health Inspector it used, and in 
April 1858, the sub-co=ittee liaising with Sebb reported that he 
had strictly followed its suggestions concerning classification, 
construction of the buildings and other general arrangements. 31 
Jebb's evidence to the Select Committee an Lunatics in 1859, 
suggests that he had adopted the Commission's disapproval of lunatic 
wards in convict prisons, but that he did not understand the 
management system it was proposing should be adopted at Broadmoor. 
Jebb clearly enjoyed his contact with the Commis5ioners, but 
probably had little sympathy with the elaborate distinction it made 
between different categories of insane criminal. 32 These were 
important, as the Commission was actually proposing a filter system 
for conýrollinS admissions to this asylum, something it never 
adopted for county asylums. 
The appointment of Sir G Cornewall Lewis as Home Secretary in 
June 1859 altered this situation completely, and illustrates the k 
careful path which the Commission was forced to tread. Lewis' 
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rejected a number of proposals the Commission made for the Custody 
and Care of Criminal Lunatics Bill (Broadmoor) in 1860, mostly aimed 
at reducing the Home Secretary's influence at the asylum, and 
increasing the inýolvement of the Lunacy Commission in its future. 
33 The Commission wanted one main principle recognised: that 
Broadmoor should be considered a hospital, and not a prison. Also it 
suggested that only persons coming within the existing Criminal 
Lunacy Acts should be admitted to the asylum, and not, for instance, 
convicts who became insane. In neither case was their wish observed. 
In 1862 Dr J Meyer the newly appointed Medical Superintendent caused 
an uproar by criticising many of the arrangements at Broadmoor, and 
recommending a number of expensive additions that he considered 
essential. Jebb, who came under fire from Grey the new Home 
Secretary, tried to pass the blame an to the Commission, intimating 
that although he had no right under the circumstances to exercise 
much discretion in the matter, he was prepared to share the 
responsibility for any deficiencies in the plans, with the sub- 
committee of the Lunacy Commission. His letter to Grey also 
contained a thinly veiled snub to the Commission, remarking that he 
had received the, 'highest profesional guidance which the Hone 
Secretary could co = nd and yet there were still faults. ' 34 
Jebb's pathetic attempt at self exculpation, was not considered 
worthy of notice by the Commissioners, whose real anger was directed 
at Lewis the former Home Secretary. They pinpointed the problem in a 
letter to Grey, which merely stated that the deficiencies Meyer had 
highlighted were due to the f, act that a medical superintendent had 
I 
not been appointed earlier. This was Shaftesbury's significantly 
weaker version of the original draft which stated that most of the 
problems would have been avoided, 'if the advice which they' 
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frequently tendered, in, and subsequently to, the month of July 
1859, had been acted on by Secretary Sir G Lewis, in reference to 
the expediency, thoroughly urged, of the early appointment of the 
Superintendent. ' 35 Lewis' a preoccupation with saving money, was 
also evident in the long time it took to appoint a Council of 
Management, who were salaried. The Commissioners were annoyed by 
this as it extended their involvement over a longer period than they 
had envisaged. When the sub-committee finally reported in August 
1861, stating that it was disbanding because a Council of Management 
had at lengtb been appointed, Shaftesbury toned down its letter, by 
removing these words which he f elt were rather sarcastic. 36 By 
that time Grey was in post anyway, and the delay was hardly his 
fault. This episode illustrates well the potentially damaging 
effects of a hostile political climate. Despite Lewis's obstruction, 
the Commission had managed to get some clauses in the Broadmoor Act, 
notably one which stipulated that they make an annual visit to the 
asylun, and other asylums containing criminal lunatics. Grey's 
return to office offered the Commission new hope, and in 1864 it 
wrote to him suggesting that Broadmoor seemed to have changed the 
admission policy the Board had established. Grey's reply stated that 
as the asylum was new, the exact principles an which it was governed 
could not be considered as finally determined, but he expressed 
himself open to suggestions. 
One way in which the Commissioners could counter the authority 
of the Home Secretary was to publicise issues in their Annual 
Report. They. did this in 1860 when Lewis was in office, priýting 
correspondence with the Home Office in which they made it clear that 
although consulted about the discharge of criminal lunatics they k 
could not be held responsible for decisions About release. 37- 
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However contact with the Home Office was normally fruitful, and the 
Commission was generally consulted about any issue involving lunacy. 
In 1853 for example the Kent magistrates attempted to get one of 
their general rules changed which prevented the county asylum 
superintendent from working outside the asylum. The magistrates 
wanted to appoint him as the county medical visitor to private 
asylums as well, possibly as a method of saving money. Palmerston 
who was new to the Home Office was inclined to favour this move, but 
consulted the Commissioners. He also asked Waddington if the 
decision rested entirely with the former. The Board was adamant that 
this was a question of principle, and that if the rule was relaxed 
for one county, it could not Justify preventing other counties 
taking a similar step, which would result in superintendents being 
called away from their proper duties. The upshot was that Palmerston 
acceded to the views of the Commission. 38 
Most of the Hone Secretaries gave consistent if unspectacular 
support to the Commission. In 1848 Grey backed Vernon Smith in 
attacking a peculiar bill brought forward by the ALFS in the 
Commons, and in 1859, there is a suggestion that Valpole packed the 
Select Committee to produce a result favourable to the Commission. 
39 In September 1846 Grey agreed to circularise the metropolitan 
police magistrates after the Commission had complained about rowdy 
open court hearings for pauper lunatics, and the following year he 
sent out two circulars about this under the Home Office's aegis to 
lend them extra weight. 40 In 1§48 and 1851, it was also the Home 
Office rather than the Lord Chancellor whose authority was invoked 
to bring Guys Hospital and Bethlem, into line, At the former Grey 
used his position as an ex-officia governor to exert pressure, k 
whilst at the latte*r Valpole granted access which had previously 
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been turned down by the Lord Chancellor. 41 In fact Walpole 
contributed materially to publicising the Commission's report on 
Bethlem and to ensuring that the hospital was placed within its 
jurisdiction in 1853. 
The issues which presented difficulty for most Home Secretaries 
were financial expenditure, and curtailment of the magistrates' 
authority. These were certainly Grey's preoccupations when he sat an 
the Select Committee in 1859, and when he refused a rise in the 
salary of the Commission's Secretary. On the other hand contact 
between the two departments was continuous, which was more than 
could be said for the Board's relationship with Chancery, The 
Nottidge case provides a good example of this. Although it concerned 
a legal matter essentially, it was the Hone Secretary who helped 
the Commission draft its official letter to the Lord Chancellor. The 
Home Office also showed a more consistent interest in helping the 
Commission obtain legislative change, although this was the role of 
Chancery. In. sum the Home Office was a great deal more supportive 
than has been acknowledged before. 
THE COMIXISSTON AND THE LORD CHANCELLOR'S OFFICE 
The Lunacy Co=ission's relations with Chancery were quite 
different, and one might ask if there were not advantages to be 
gained from placing the Commission completely under the former's 
jurisdiction, as it had been in 1828. However Shaftesbury saw 
advantages from the loose supervision which the Board received from 
the. Lord Chancellor. If it had been placed solely under the Home 
Secretary this might well have impeded any independdace of action. 
As it was, accountability to two bodies gave it some leverage, and 
opportunities f or playing tlýe two departments of f against one 
another. Towards the end of his life when at loggerheads with Lord: 
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Selbourne, Shaftesbury expressed a wish that the Lord Chancellor 
keep the Commissioners under his own authority, 'and not transfer 
them to any other jurisdiction - to transfer them to the Local 
Government Board, would be alike a degradation to my colleagues, and 
a serious injury to the care and treatment of lunacy. ' 42 This 
request was however more a reflection on the distasteful nature of 
the Local Government Board, than an any particularly fruitful 
connection with Chancery. Despite its report function to the Lord 
Chancellor, the Board had few contacts with him, and Shaftesbury 
always feared that Chancery, which was out of touch with the 
Commission's work, night interfere to undermine its activities. 
Relations between the two organisations were prickly to say the 
least, mostly because Chancery resented the Commission's interest in 
the care of patients which were under its sole jurisdiction. 
Provided the Commission avoided friction over this issue relations 
were distant, but equable. Chancery had been responsible for some 
lunatics since the middle ages, at which time the Crown took custody 
of the land of natural fools, taking the profits from them. After 
the patient's death the lands were returned to the family. A system 
had evolved in which interested parties petitioned the Lord 
Chancellor to inquire into the sanity of an alleged lunatic, and if 
after inquiry he was satisfied there was a case to answer, he would 
issue a writ de idiota or d, - lunatico inquirendo to the local 
escheator or sheriff and the case would be tried before a jury. If 
the inquisition stood, his person and property were assigned to the 
care of committees of 'the person and estate, often vested in one 
person. This system had led to a great deal of ill treatment and 
p1so huge peculation from patients' estates by lawyers appointed to 
these committees. 43 Brougham had alleviated some of the abuses by' 
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appointing Lord Chancellor's Visitors in Lunacy, but the financial 
mismanagement of property was still widespread. Under the Lunacy 
Acts, the Commission was entitled to inquire and report to the Lord 
Chancellor an the circumstances of any Chancery patients in asylums, 
and as it began to explore the financial affairs of patients 
generally, it also attempted to investigate those of Chancery 
lunatics. However as Shaftesbury stated in 1859, it had received, 
'the most fearful snubs, ' from the Masters in Lunacy. In 1845 and 
1853 the process far placing patients under the Court of Chancery 
was reduced in cost, but it still remained an expensive businets. 44 
Francis Barlow, when questioned before the Select Co=ittee in 
1859 made it clear that members of his department were opposed to 
any power being given to the Lunacy Commission to monitor the 
finances or influence the discharge of Chancery patients. They were 
also opposed to any amalgamation of the two authorities. 
Significantly when asked to hypothesise about the possibility of the 
Lord Chancellor's Visitors being placed under the jurisdiction of 
the Commission as well, Barlow appeared to think this was tantamount 
to substituting the Commissioners for the Lord Chancellor. 45 This 
gives some idea of the minimal contact between the latter and his 
Visitors, something the ALFS complained about. In this situation, 
Barlow was merely a cipher for his superiors, who had no intention 
of changing the status quo. Lord Chelmsford had already written to 
his Solicitor General, Cairns, saying, 'I thought we were agreed 
that we would keep our inspection in Lunacy distinct fro: T that of 
the Commissioners, at the same time that we would permit the 
Ca=issioners' inspectors to visit the Chancery lunatics in the same 
asylums with their own and to report to the Lord Chancellor. ' 46 k 
This resistance to any change was entirely nýtual. Shaftesbury for 
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example signified his disapproval of an amalgamation, saying of the 
Masters, 'I do not believe they would ever come except in an 
antaganiatc sense. I believe they would never come for the purpose 
of assisting the ordinary operations of the Board. ' 47 
Nevertheless, the Commission remained concerned about the inadequacy 
of safeguards to protect Chancery patients from financial 
exploitation. 41V49 
The breakdown in communication between the two offices had 
detrimental consequences for both. In the case of the Masters it 
meant that they did not benefit so readily from the expertise and 
knowledge of the Commission. In 1856 for instance, they only learnt 
of the bad conditions in three asylums containing Chancery patients, 
from reading the Commission's Annual Report. The following year, 
they were unaware that Amroth Castle, which contained a Chancery 
patient, was unlicensed, until the patient's solicitor informed 
them. 50 Far the Board the implications of such a breakdown were 
often more serious, especially when they signified that the Lord 
Chancellor was unaware of the underlying philosophy of its policies. 
The issue of privacy for wealthy patients continued to be a sticking 
point between the two, especially when this provided a mask for 
abuse. Cairns himself when Chancellor, cancelled an order held made 
for the Board to visit a single lunatic, Captain Hope Johnstone. 
This was done after an appeal from the family solicitor. Evidence 
suggests that Johnstone was cared for solely by an attendant, and 
the Board believed that the residence of his mother at the lodgings, 
in a supervisory role, was,, a fiction. The doctor involved did not 
even profess to live in. Shaftesbury in a long letter to Cairns said 
ithat in deference to his position, the Board had conformed to the 
request that it should not ýnvestigate further. He pointed out 
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however, that as a result of its magnanimity, everyone caring for a 
single patient would now know that the Lord Chancellor had halted a 
prosecution instituted by the Commissioners. He stressed that the 
very wealth and rank of the patient demanded vigorous action, and 
suggested that Cairns' manifest want of confidence in them, would, 
'stir up, for a time at least, much opposition to our movements and 
greatly abate cur power of relief and protection. ' 51 Clearly the 
credibility of the Board depended an the Chancellor's endorsement of 
its actions and it could not afford too many reverses of this 
nature. 
Another point of contact and potential source of friction 
between the two was the Chancellor's power to appoint Commissioners. 
Shaftesbury was surprised when Lyndhurst asked him to name the 
members of the Commission in 1845. Writing to his widow some years 
later, he remarked that few men would have surrendered such 
preferments at once and without entreaty. 52 This did not alleviate 
his fears though. When the Whigs returned to power in 1846, he 
wrote, 'Lord Cottenham again Chancellor! good-bye to any hopes for 
the Commission in Lunacy. ' Again however he was pleasantly surprised 
when Cottenham agreed to appoint Gaskell in 1849.53 The 
Co=ission, of course, had no control over the Lord Chancellor's 
appointnent of his own Medical Visitors either, but its opinion did 
carry some weight. When Cairns attempted to appoint Edgar Sheppard, 
the superintendent of Colney Hatch, as one of his Visitors, 
Shaftesbury immediately protested, stating that Sheppard had been 
responsible for the re-emergance of mechanical 'restraint at Colney, 
and had persisted in lecturing students from Kings College in favour 
of this. It is signif iqaut that in attempting to alter the Lord 
Chancellor's mind, Shafte sbury felt obliged to provide Cairns with a' 
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potted history of the non restraint movenent, suggesting that the 
latter was unfaniliar with it. 54 Once again his point was that the 
Chancellor would be sanctioning a huge reversal of official policy. 
In the event Cairns backed down and appointed J Crichton Browne with 
Shaftesbury's approval. 
Despite the influence Shaftesbury could bring to bear, he 
always felt constrained by the authority of the Great Seal. Towards 
the end of his life, Lord Selbourne, prepared a bill in response to 
public clamour about certification procedures. In particular he 
proposed that a court hearing be held to decide on al. 1 admissions to 
an asylum. Shaftesbury had always opposed this, and was outraged at 
Selbourne's suggestion that he could oppose the latter's bill in the 
Lords, whilst holding of f ice under him. The burden of his complaint 
was that Selbourne's offer of permission to express his dissent was 
dishonest, as he knew this would bring the contempt of the House 
down on Shaftesbury. In fact Shaftesbury felt strongly enough about 
the indecency of this to resign, but the. government fell before any 
legislation was passed and Shaftesbury later resumed office. 55 
Similarly in 1852 when the Commission presented its own bill to 
Parliament, Shaftesbury withdrew the moment Lord St Leonards opposed 
it. This episode which is discussed in the next section, illustrated 
that the Lord Chancellor was not prepared to allow much independence 
of action on the part of the Board, especially when matters which 
affected practice in the courts might be involved. 
As with the post of Home Secretary, the Commission was to some 
extent at the mercy of individual appointments, especially if a Lord 
Chancellor ignored the traditions built up by previous officers. In 
both cases though, the Lunacy Commission received assistance from i 
former incumbents of the post, if contentious issues arose. In 1862, '" 
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for instance, Lord Westbury astounded the medical world by 
introducing a clause into his lunacy bill, which barred the 
testimony of medical men in cases where the sanity, or otherwise, of 
a patient, was being established by inquisition. The former 
Chancellors Brougham and Cranworth, used their influence to prevent 
this being enacted. Cranworth approved the idea that these cases 
were now to be tried bef ore a Common Law Judge, but added in a 
letter to Brougham, 'to tell Judge and Jury that they shall not be 
allowed to listen to any medical testimony seems to me 
preposterous. ' 56 This episode illustrates that the Commission had 
to be constantly alert to the implications of actions taken by these 
Officers of State, and also to continue a rolling programme, 
educating new appointees. Thus a good deal of space in the 
Commission' s Annual Reports was devoted to brief summaries of its 
basic philosophy and improvements. 
Chancery continued to be suspicious of the Commission's 
attempts to increase its authority over the private sector, a fact 
which was reflected in decisions handed down by the Law Officers. 57 
Nevertheless it did support a gradual increase in their powers 
through the Lunacy Acts. The Lord Chancellor also backed the 
Commission by revoking the licences of several asylums, as a 
deterrent to other proprietors. The advantage of leaving Chancery 
practice unreformed was that the Board avoided any serious clash 
which might have compromised its longer term objectives. This also 
meant that it retained a say in the appointment of its personnel. 
According to the Alleged Lunatics' Friend Society, though, this 
peace was bought at the expense of Chancery patients, who continued 
to live in straightened circumstances. The vagaries of contact with 
both the above government departments'are excellently highlighted in 
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the framing of Legislation, which invariably contained some 
extension of the Commission's Jurisdiction. 
The Lunacy Conmission's role in the framing of legislation has 
been obscured by the fact that bills and acts have generally been 
ascribed to the Home Secretary or Lord Chancellor. This section 
examines the Board's contribution in the light of constraints placed 
on it by the government. There was nothing particularly clandestine 
about the Commissioners' legislative ambitions, as their regular 
approaches to the Home Secretary illustrate. 58 Most accounts of 
legislative changes in this field however tend to highlight landmark 
legislation, without examining the more continuous process of minor 
consolidatory acts. The Commission regularly logged deficiencies it 
discovered in the practical working of the Lunacy Acts, and brought 
these to the Home Secretary's attention. It also used its Annual 
Reports to hint that legislation was being considered. 59 There was 
however a significant gap between their aTabitions as governinent 
officials and the practical process of enacting legislation. Lunacy 
was a pedestrian subject which had limited appeaf for Parliament, 
and offered little political capital for M. P. s. Apart from bills 
prepared by M. P. s working for the Alleged Lunatics' Friend Society, 
and those forwarded by magistrates and doctors, most were prepared 
within the triad of the Home Office, Chancery and Lunacy Commission, 
but it was often the work of several years to get these onto the 
statute books. 
The 1845 Acts, had been mapped out by the Commission, in 
conjunction with the Home Office, and as will be shown later, awed a 
number of important clauses to the intervention, of Thomas Duncambe, k 
who repr . ýsented the views of t. he Alleged Lunatics' Friend Society. ' 
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There were however many def iciencies in these Acts, a few of which 
were amended by legislation in 1846 and 1847. The nature of these 
deficiencies suggests that the acts of 1845 had been rushed as some 
critics claimed. One clause in 1846 for example enabled magistrates 
to refuse to ad=it'a patient despite a certificate from a doctor, if 
they were satisfied of the impropriety of so confining him. This was 
necessary because the County Asylum Act was unclear, suggesting, it 
seemed to some magistrates, that all lunatics should be confined. 
The amending legislation was also defective however, because s. 6 
enabled Visiting Magistrates to contract with workhouses to take 
their insane paupers, arrangements which the Commission subsequently 
had great difficulty in eradicating. 60 
It was not long before the Board began to find other loopholes 
in the Act, which needed emendation. In 1847 it contacted Grey about 
the question of legal proceedings being taken out against lunatics. 
This arose from the case of Lieutenant JH Forbes, who was removed 
from Haslar laval Hospital to Winchester Gaol because his wife who 
had already received the surplus of his pay, had failed to pay her 
son's school fees. The injustice of this was evident as Forbes had 
been in Haslar 20 years, and was blind. In criminal law there were 
protections against this kind of arrest, but not in civil law. The 
Commission insisted that whatever arrangements might be made 
concerning property, a patient's person should be safe in every 
case. Grey approved the principle but foresaw that freedom from 
arrest could be abused. He asked the Board to draw up sane clauses, 
which he could discuss with the Lord' Chancel 1 or. 61 These clauses 
although drafted and sent to Grey got no further. The following year 
another gap in, the 1845 acts was exposed. Although pauper lunatics 
who wandered aýroad could be apprehended this was not true for those' 
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with private means, even if dangerous. The case of Frederick Mundell 
which rumbled an from 1846 to 1853 highlighted this. An ex- 
lieutenant in the 69th Regiment, who suffered from persecution 
mania, Mundell wandered between Apsley House, Buckingham Palace and 
the Horseguards Parade seeking redress from Wellington, Queen 
Victoria and Lord Raglan for his imagined wrongs. Although 
undoubtedly disturbed, a problem existed for the authorities in that 
Mundell had never committed an offence. The Care and Treatment of 
Lunatics Act had rescinded 9 Geo IV c. 40, s. 44 which gave the Police 
the right to apprehend such a lunatic, and Mundell's was by no means 
the only case. 62 
The only way to get Mundell confined was to find someone 
prepared to sign an order for his admission, and get two doctors to 
examine him within seven days, no easy matter considering his 
wanderings. Eventually this was done by his mother and he was 
confined in Dr Costello's Wyke House. Three months later his mother 
refused to continue paying for his upkeep. At this juncture the 
police who had obtained his incarceration, received conflicting 
advice. The Home Office suggested ignoring the law and apprehending 
Mundell as a pauper lunatic. Bethlem Hospital, who would not admit 
him because of his chronicity, proposed a complicated system whereby 
he be committed to prison as a dangerous lunatic and then admitted 
to Bethlem on a warrant from the Home Secretary. In the event the 
Brentford Guardians were persuaded under protest to admit him to 
Hanwell, via the Middlesex Magistrates. Richard Mayne, the Police 
Commissioner was far from happy with the state of the law, sending a 
memorandum to the Home Office complaining of the expense of keeping 
Mundell under surveillance for 14 months, 63 He felt changes were 




and Campbell in April 1848 to discuss a bill drawn up by Procter. In 
July having forwarded a draft bill to Grey, the Commission iýformed 
him that it wanted to postpone legislation. There were a variety of 
other faults in the County Asylums Act, which it had logged, and 
felt should be legislated for at the same time, 64 This rejection 
of limited legislation was understandable in that the Commission 
wanted a more comprehensive revision of the acts, but its decision 
to delay action perpetuated the problem for another five years. 
A year later when the Commission had second thoughts, and 
resubmitted its draft suggestions, Grey advised that they be dropped 
until after the trial of Robert Pate, who was in custody for 
striking Queen Victoria. Mayne opposed yet another delay, but was 
overruled. One explanation for the lack of urgency was that Mundell 
had been untroublesome in 1849 and in the winter of 1849/50 spent 
three months in Horsemonger Gaol, after an altercation with Dr 
CosteUo in the street. What the Lunacy and Police Commissioners had 
discovered was that there were alternative methods of disposing of 
the problem. On one occasion a plain clothes police officer, acting 
suspiciously like an agent provocateur obtained Mundell's arrest for 
intended breach of the peace, and he was sent to Salford Gaol 
because he could not find bail. Throughout 1850 Mundell was tailed 
by the police, and then in 1851, after sending an abusive letter to 
Lord John Russell, was placed in Clerkenwell Prison for 12 months, 
once more in default of bail. A year later he was again under 
surveillance four days after his release, And Palmerston, the Home 
Secretary suggested to Mayne, 'if he is at all troublesome, we must 
get him another year in prison. I Clearly the Commission cannot be 
absolved from blame for this situation, since it was ineffective in 
promoting change. 65 
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Eventually, after mentioning the imminence of legislation in 
its reports of 1848.1849,1850, and 1851, and having the promise of 
action from Grey in 1850, the Commission attempted its own 
legislation in 1852.66 Without apparently consulting Chancery, and 
relying on its previous discussion with the Home Ofice it drafted 
two bills: the Lunatics at Large and Dangerous Lunatics Bill and the 
Single Patients and Fropert7 of Lunatics Amendment Bill. The second 
of these seems to have slipped through Parliament, but the first was 
withdrawn by Shaftesbury when opposed by St Leonards an its second 
reading in the Lords. 67 This was the f irst and last occasion an 
which the Commission attempted to go it alone. In August 1852 
Lutwidge met together with the Masters in Chancery and Lord 
Chancellor to discuss all aspects of the care of lunatics. St 
Leonards asked that the Commission consult County Asylum Visitors 
about any alterations in relation to the public sector. He also 
agreed to change the law respecting single patients and to extend 
the Private Committee to the whole Board. However having asked 
Lutwidge for his opinions about commissions de lunatico and the 
property of lunatics, he made it clear that any bill to cover 
chancery practice would be drafted by his own department. 68 In 
October his Registrar in Lunacy, Reilly, wrote saying that the Lord 
Chancellor expected, 'the production in a complete shape, of a 
revised edition of all acts affecting the custody of the persons of 
those who are not chancery lunatics, and the regulation of asylums 
etc. I From the 3rd of November the Commission met de die In diem, 
spending six hours in conference on the 8th and 9th, aftee which a 
deputation (Shaftesbury, Lutwidge, Gaskell, Procter, Mylne and 
Campbell) met with the Lord ChancellQr, Mr Reilly and the Masters to 4 
discuss the bills. 69 Clearly these were not just St Leonards" 
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bills which Is how they have been seen. There were nostly drafted by 
the Co=ission and directly based on its day to day experience. 70 
By 1855 some f urther changes were needed and Grey agreed to 
present a bill an the Commission's behalf. As was often the case 
though his support was conditional. In this case, he refused to 
agree to a clause which allowed Borough Justices to annex their 
authorities to the county, for the purpose of making use of their 
asylum facilities. 71 This attempt to encourage boroughs to provide 
for their lunatics would have offended both sets of justices, and 
Grey was probably wise- to reject the clause, although it delayed 
provision for patients in boroughs. 72 It was one of several 
clauses added to the bill at the last minute, most of which were 
designed to solve specific local problems, which lends some credence 
to the idea that the use of local acts had been superceded by this 
ti me. 73 Even though Grey acceded to most of the Commission's 
clauses, he inserted a clause of his own at the eleventh hour in the 
Lords, which allowed the Home Secretary to sanction the aportionment 
of two acres in any county or borough asylum as a burial ground for 
the inmates or staff. This was in direct opposition to the 
Commission's policy of encouraging the burial of pauper patients in 
local parish churchyards, and seems to have been an extension of 
Shaftesbury's quarrel with Grey over this whole issue. The clause 
even ran counter to the two which preceded it in the act. 74 Thus 
although several useful issues were dealt with, it was at a price. 
The Home Office was a fickle bed-fellowz and the Commission was 
aware that in the absence of a flexible and regular forum for the 
negotiation of objectives, it had to seize the opportunities it was 
offered to pass legislation, even if this was flawed. 
.I 
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In 1858, three celebrated cases in Chancery attracted 
considerable publicity. Lutwidge, who had together with Vilkes 
conducted the inquiry into one case, subsequently proposed in 
September 1858 that the professional Commissioners, together with 
Forster, report on the acts in force. 75 He wanted them to point 
out where they were defective, and what, if any, new enactments were 
desirable, especially to provide for the property and income of 
patients. The other Commissioners persuaded Lutwidge to abandon this 
resolution, but in January 1859, he submitted a series of 
suggestions for alteration in the laws, which were then circulated 
to every nember of the Board f or discussion. 76 It was not until 
February that Walpole's bills were forwarded to the Commission by 
Walter Coulson, Parliamentary Counsel to the Home Office. These were 
immediately discussed seriatim and a paper prepared embodying the 
results of discussion, and objections to various clauses. 
Shaftesbury was then asked to present the Co=ission's views to 
Walpole in a private interview. 77 These bills have always been 
presented as a Rome Office response to the publicity surrounding 
illegal confinement of Chancery patients, but this discounts the 
Board's considerable input. There must also be some question about 
authorship of other parts of the bill. Walpole, was the brother-in- 
law of John Perceval, secretary of the Alleged Lunatics' Friend 
Society, and his bills reflect very closely that Society's opinions. 
Despite several unpalatable clauses, the Commission proved eager to 
take up Walpole's offer to alter and modify the bills, 'as to meet, 
as far as possible, the views of the Commissioners. ' A full Board 
discussed the clauses in each bill, after which the modifications 
were put in and forwarded to Walpole. Further suggestions continued 
ýo be sent throughout the summer of 1859, although the Liberal 
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government which came to power in March 1859 did not take up the 
bills Walpole had prepared. 78 
There was much in Walpole's bills to which the Commission 
objected. There would have been a lot more had it not been able to 
exert its influence an events using sub rosa channels. For example 
the appointment of Clifford onto the Select Committee, together with 
Grey, ensured that the most damaging clauses in the bills had no 
chance of reaching the statute books. Amongst these were two, one 
proposing to change the composition of the Commission, the other 
suggesting that magistrates should see each certificate before an 
admission could take place. Grey and Clifford successfully opposed 
both in Committee. 79 The fact that Walpole's bills did not pass 
into law in 1859, was by no =eans a disaster. The subject had been 
fully aired, and this had paved the way for a inare considered 
response in 1862. In the 1860s, 1870s and 1880s the Co=ission 
continued to be consulted closely about prospective legislation, and 
in time the opinion of individual Co=issioners was sombe-timeas 
sought. In 1885, f or example GS Bagot, a legal Commissioner wrote 
an several occasions to the Lord Chancellor's Secretary suggesting 
ways of amalgamating the Commission with the Chancellor's Visitors, 
although he made it plain that these were individual views and that 
his colleagues were mainly against the idea. 80 On occasions the 
Co=ission was even consulted by the Home Office about bills in 
related fields. In June 1860 for example it sent the Board a draft 
bill for regulating the Queen's Bench Prison asking for their 
comments. The Commissioners' considerAble expertise, allied with a4 
reputation for probity, made them a respected group whose opinions 
concerning legislation and other matters pertaining to lunacy, could 
hardly be ignored. There were. always some unwanted clauses which 
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found their way into bills, through M. P. s in Parliament or even 
through their own inadvertence, but the reality was that the 
Commission achieved a great deal in the face of governments which 
were consistent only in dragging their feet and politicians who were 
always anxious to curtail expenditure. 81 
THE LUNACY COMMISSION'S RELATIONS VITH THE POOR LAW BOARD 
Despite a superficial cordiality, relations with the Poor Law 
Board were bad, and, as will be shown in chapter 6, the same was 
true of the Lunacy Co=ission's contact with local Poor Law 
Guardians. In 1859 Lutwidge stated to the Select Co=ittee, 'in all 
our co=unications with the Poor Law Board, there has been the 
greatest cordiality and most constant co-operation ..... The Poor Law 
Board invariably back our suggestions, and sometimes enter into 
voluminous correspondence, copies of which are sent to us. ' 82 In 
reality the exchanges were a great deal less fruitful, and this 
cosmetic exercise owed a lot to the searching examination the 
Co=ission' s practice was under, during the Select Co=ittee 
hearings. To have expressed too much unhappiness with Poor Law 
Policy would have opened up a line of inquiry it was keen to leave 
shut. Shaftesbury however was more honest than Lutwidge when he 
remarked during the same Inquiry, 'I do not think that the Poor Law 
Inspectors have ever brought anything to our knowledge, relating to 
the state of lunatics. The Poor Law Inspectors said that they did 
not consider it was their duty to examine the inmates as lunatics; 
they take them in the great mass. ' 83 In other words they were 
first ýnd foremost paupers, a point of view which the Lunacy 
Commission never shared. This section seeks to illustrate the 
insurmountable obstacles which the Lunacy Commission faced whilst 4 
attempting to regulate the care of lunatics in warkhouses, through 
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the agency of the Poor Law Board. In a classic case of divided 
responsibility, it proved easy for the Poor Law authorities at 
central and local level to collude in obstructing the Co=ission. 
The passing of the County Asylums Act in 1845 was a substantial 
blow to the Poor Law authorities. Under Chadwick's guidance, the 
Assistant Poor Law Commissioner William Gilbert had been 
investigating the problem of the workhouse confinement of lunatics. 
He was concerned at the huge variation in treatment regimes, and 
made a plea for uniformity, suggesting that the Poor Law establish a 
network of asylums based on the model of Hanwell. He and Chadwick 
felt that s. 46 of the Poor Law Amendment Act which empowered the 
formation of a union of Unions for the maintenance of any one class 
of paupers could be stretched to build district pauper asylums, in 
which the local rate-payers would have a say. 84 The Poor Law 
Commissioners, JGS Lefevre and GC Lewis suggested this idea to 
Lord Normanby, the Home Secretary, in November 1840, and two years 
later an attempt was made to obtain similar provision in an amending 
act introduced by Lord John Russell. 85 The central problem, as the 
Metropolitan Lunacy Commissioners had discovered, was that asylum 
care was more expensive than workhouse confinement. Until 1874, when 
a four shilling capitation grant was introduced, county and local 
rates met the cost of maintaining pauper lunatics, which inhibited 
local willingness to transmit lunatics to asylums. Chadwick's idea 
would have produced a cheaper version of the county asylum, in which 
standards of care would no doubt have been sacrificed to the wishes 
of local ratepayers, although it might have meant less retention of 
the insane in workhouses. As it was, asylum provision for paupers 
passed into the hands of the local magistrates, leaving Guardians 
with the responsibility for those in the workhouse and community. 
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Even at this early stage, the Metropolitan Lunacy Commissioners 
who disapproved of workhouse conditions f or the insane were not 
prepared to clash head on with the Poor Law Commission. In 1839 they 
informed the Home Secretary that they were, 'unwilling to exhibit 
the indecent spectacle of one public body coming into apparent 
collision with another, ' and said that a stern warning from him 
would be more effective than any number of prosecutions set in train 
by them. 86 Despite its firm belief that workhouses were 
inappropriate for the care of lunatics, the Lunacy Commission was 
forced into inconsistency by the lack of room in county asylums, the 
failure of counties to provide chronic asylums and its own policy of 
reducing the use of licensed houses for paupers. This really only 
left workhouses for the confinement of patients, a fact which was 
acknowledged in the lunacy legislation of 1545 and 1846. The 
amending act in 1846, which was drafted by the Commission had 
particularly serious implications. It allowed local Guardians, with 
the consent of the Poor-Law Commissioners, to contract with the 
County Asylum Visitors to use part or all of their workhouse as an 
asylum. 87 These co-atracts were stated to be temporary 
arrangements, enforced by the massive increase in asylum admissions 
under the Board's new criteria. However once initiated such 
arrangements were often hard to excise. 
In his account Mellett stated that the Care and Treatment of 
Lunatics Act laid down that it should be unlawful for any person to 
receive two or more lunatics into any house other than an asylum, 
registered hospital or licensed house, and added that the Commýssion 
was understandably disatisfied when a subsequent clause rendered 
every workhouse subject to itsýinspectiaa, thereby implying the 
legality of detention withi4 limits. This interpretation is' 
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certainly supported by reading the Commission's Further Report 1847, 
but ignores the substantial contribution it had made to drafting 
this legislation. 88 Whatever the origin of this clause however, it 
certainly would not have been the last time that the Commission 
allowed unwanted inconsistencies in legislation to slip through. It 
soon became clear, that the inspection of all workhouses once a year 
was out of the question. 89 Not only was it physically impossible, 
in term of the manpower available, but initially the information 
about the number and whereabouts of some of the minor workhouses was 
not accurate enough to def ine the task. In 1845 there were in the 
region of 750 workhouses in England and Wales, but it was not until 
1857 that a properly co-ordinated system of visitation was 
organised. 90 When the Lunacy Commission approached the Poor Law 
Board for a list of all workhouses and districts not in Union, and 
not under Gilberts or Local Acts, it had to acknowledge that it had 
no means of knowing whether any of them had workhouses occupied by 
pauper lunatics. 91 By the autumn of 1847, the Commission had 
identified and visited the majority of workhouses gaining some idea 
of the size of the problem. It estimated that there were about 9,162 
lunatics in workhouses, but were only able to guess at the number 
confined in the community (c. 3053). 92 
On the surface, the Commission was receiving every assistance 
from the Poor Law Board in securing quarterly returns of lunatics an 
out-relief. A Poor Law clerk was for example helping to prepare 
statistical abstracts of returns made to the Commission. However 
when Lutwidge forwarded the : ýuggestion of Mr 11oltby, Clerk to the 
North and East Riding Justices, in December 1847, the Poor Law Board 
wzýs less than enthusiastic. Holtby proposed that district auditors 
should not pass the accounts of MOs until the latter produced proof 
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of having made the returns. The Poor Law Board whilst conceding that 
it would be possible, though not desirable, to withold a doctor's 
salary where his contract included extra pay in recognition of these 
duties, it would not be possible where there was no such 
stipulation. It added, I in as much as these returns are not matters 
which the MO is required to perf arm far, or an account of the 
Guardians, the Board apprehend that the payment of the salary could 
not lawfully be stayed, until these returns have been made. ' In fact 
many Unions would probably have been happy to withold their XO's 
salary in other circumstances, but in this case it would have meant 
the Commission receiving accurate returns, which in turn would have 
led to greater demands on them to improve their services. In June 
1848, the Poor Law Board claimed that they could not f arce Clerks to 
the Guardians to supply forms for these returns, to the MO, as the 
returns were not made to the Guardians. Continuing in the same 
unhelpful vein, it refused to authorise the charge of their 
preparation on the common fund of the Union, and said that even if 
the Lunacy Commission paid for them and' sent them to the Poor Law 
Board it would require a General Order to the Relieving Officers to 
distribute them, which would cause, ' considerable trouble and some 
expense. ' 93 
In November 1848 the Commission again brought up the issue of 
deficient returns forwarding the letter of yet another local MO, who 
was complaining about lack of remuneration for the task of making 
returns. It reverted to this question in June 1849 when Gaskell and 
Mylne met Edward Baines, President of the Poor Law Board,. but even 
after the 1853 Act had instituted remuneration for this duty returns 
continued to be defective. 94 The real problem was that many 
Guardians did not pass on rýquests for 'ýeturns to their MOs, 
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deliberately undermining the Commission's work. This became obvious 
in 1858 when the Commission found a complete list of Union MOs in 
the Xpdical Directory. As there were 1,200 defaulters on returns, it 
made the experiment of writing to 500 MOs direct and 700 through 
their Guardians. Only 460 replies were received, but a much larger 
proportion came from MOs to whom it had written direct. In 13 cases 
the medical officers had made the returns, but they were not 
forwarded by the Clerk to the Guardians. Clearly in this instance 
opposition mostly stemmed from the local Guardians, although it was 
condoned by the Poor Law Board. In 1859, the Commission wrote to the 
Poor Law Board asking for access to their returns, presumably to 
attempt some cross checking. The latter's draft reply is 
interesting, because a sentence pointing out that both Boards were 
equally empowered to enforce the making of returns, was deleted, it 
clearly being impolitic to point out their own powers in this 
respect. Instead the Poor Law Board suggested that as returns to the 
Lunacy Commission were compulsory, it should prosecute Clerks who 
were defaulting on returns, adding the clerks in question, 'will 
probably, hereafter, fail to send the Returns, if they find that the 
Commissioners waive their right to require them to do so. ' 95 In 
this way the Poor Law Board successfully dumped its responsibilities 
back in the Lunacy Commission's lap, making a suggestion that it 
must have known was impractical. 
The difficulties Shaftesbury and his colleagues faced in 
quantifying the problem, seqmed small however when they approached 
0 the Poor Law Board for help in altering the regime in workhouses. 
The Lunacy Commission's powers were limited to inspection and 
report,, and although Commissioners regularly made recommendations 
for improvementý in workhouse care of lunatics these were ignored. 
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Ruth Hodgkinson has mentioned that in 1859 the Commissioners 
suggested that workhouse MOs should keep a list of all paupers of 
unsound mind which should be accessible to the Commissioners during 
their visits. In fact, as early as April 1847, they had been 
pressing for a more detailed classification of insane paupers within 
the workhouse, Lutwidge wrote to Chadwick asking for clarification 
of the Poor Law's classification system. 96 Originally this had 
encompassed nine categories, but the insane were often found in 
class 1 with the aged and inf irm or class 7 with the sick and 
I injured, instead of their own class 4. The Co=ission's Further 
Report 1847 suggested that Guardians deliberately misclassified 
lunatics to avoid their coming to the notice of the Commissioners, 
and being transferred to asylum care. It also acknowledged that the 
worse classification was in Gilberts Unions and workhouses managed 
under local acts. However the Commission wrote to the Poor Law Board 
two days before official publication of its Report, stating that 
most Indoor Relief Books were inaccurate, and in some houses there 
was no classification at all. Lutwidge added that very few 
workhouses separated their insane from other inmates, and at St 
Pancras Workhouse the MO had resigned because there was no 
classification. In June 1847, the Poor Law Board promised to issue 
an order to Workhouse MOs asking for a list of Indoor Returns, but a 
year later admitted that, 'for same cause not known to the Board,, 
the circular had not been issued. 97 At times it is evident that 
tIje Lunacy Co=issioners were expecting too much of the Poor Law 
aAhorities, but it is to their credit that they did not lower their 
minimum standards of care and management in order to achieve easy 
success. 
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The Poor Law Board exhibited a similar unwillingness to co- 
operate over the establishment of medical registers for treatment 
and the use of restraint /seclusion, suggesting that these were 
covered by its own Articles. These required reports from the XO 
which would answer the above inquiries. 98 Clearly workhouse staff 
were caught in the middle of this conflict of jurisdiction. The 
production of two sets of Registers was never a practical idea, but 
the Poor Law Board showed no inclination to join forces in 
standardising these registers and returns. Nast initiatives for 
change emanated from the Commission who asked for several 
conferences with the Poor Law Board. The difficulty for historians 
lies in trying to estimate the extent to which the Poor Law Board 
was deliberately obtuse, as opposed to genuinely unable to affect 
the practices of its local Guardians. 
Aside from these administrative issues, were others of a more 
serious nature which concerned the Lunacy Commission deeply. In 1848 
it suggested that insane paupers who applied to leave the workhouse 
should have their request referred by the Naster to the Guardians 
and MO. The previous year its Further Report which had been 
distributed to the Poor Law Board, had highlighted this problem. 
Legally workhouse Masters had no authority to detain inmates, most 
of whom could discharge themselves on notice to the Master. The Poor 
Law Board clained that Xasters and Guardians exercised a sound and 
judicious restraint upon lunatic paupers, but the Co=ission was 
concerned at the lack of safeguards in this system. It queried how 
far a system of this kind, 'which virtually places in the hands of 
the Masters, many of whom are ignorant, and some of whom are 
capricious and tyrannical, an almost complete control over the 
personal liberty of so many of t. heir fellow men, is either warranted 
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by law, or can be wholesome in itself. 1 99 It also made it clear 
that in any legal action in such a case, the defendant could argue 
considerations of necessity and expediency, whilst the Poor Law 
Board continued to condone such loose supervision of this situation. 
The latter's reply in June 1848 stated that it was not prepared, 'to 
issue any order which would deal authoritatively with such cases 
feeling the extreme difficulty of framing such an order so as to 
bring it within the limits of the law. ' Using the ingenuous argument 
that it could not recagnise by d formal order the continuance of 
persons in the workhouse, who were I not f it to be at large, I it 
stated that it considered these paupers should be in asylums. This 
was a completely irresponsible attitude an its part, as it had 
clearly condoned the admission of lunatics to workhouses, but was 
refusing to provide any safeguards against abuse of the liberties of 
these paupers. The Lunacy Commission did not give up an this matter, 
and in 1857 asked the Poor Law Board to direct MOs to kep a list of 
those paupers whose notice to leave the workhouse would be refused 
by the Master. Once again the Commissioners got a negative response, 
which referred them to one of the existing Poor Law lists from which 
they would have to extract the information during their visits. 100 
Vhen one considers the huge number of visitations they had to make, 
this was plainly impractical. 
Obstruction by the Poor Law authorities does not provide the 
whole picture. No doubt frustrated by its failure 
efficient controls over the workhouse detention i3f 
Commission damaged its relationship with the Po. or 
constant disparaging remarks about the local Guai 
reports. Shaftesbury, Procter and Forster were among 
to institute 
lunatics, the 
Law Board by 
7dians in its 
those who had 
no time for the Poor Law authorities. References to incompetence, 
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neglect and parsimony abound in the Commission's reports. 101 
Shaftesbury himself had practical experience of Poor Law hostility 
to expenditure on any lessening of its severities. In 1844 he had 
acted as Chairman of the Select Committee on Poor Law Medical 
Relief, but encountered enormous resistance to the proposals he put 
forward to Parliament in 1848.102 Matters came to a head in 1858 
when the Commission decided to cast caution to the wind and 
published a scathing attack on the workhouse care of lunatics in a 
Supplement to its 12th Annual Report. It suggested the Poor Law had 
little authority over its subordinates, that record keeping was 
deficient, and that there were few properly trained staff in its 
workhouse lunacy wards. It acknowledged that its own visits were so 
irregular as to be useless, and stated that some more efficient 
visitation was needed. 103 Other allegations were that excessive 
restraint and seclusion were employed, and that lunatics were 
subjected to workhouse punishments. In addition to all these it 
stated that diets were inadequate and there were insufficient 
opportunities far exercise. 
In an internal memorandum, the President of the Poor Law Board 
asked individual inspectors for comment, so that if the matter were 
raised in Parliament he would be in possession of sufficient 
material to rebut these allegations of mismanagement and illustrate 
the reckless way in which unfounded charges had been made. 104 Most 
inspectors were happy to follow this lead, agreeing that the Lunacy 
Commission was interfering unjustifiably and had generalised 
criticism from one or two bad houses to the whale system. A few 
Assistant Commissioners like Pigott, Hurst, Lambert and Manwaring 
were honest enough to acknowledge that many of tie allegations were 
true, whehas others like Gulson, Hawley and Valshaw were uniformly 
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hostile. The Poor Law Board appeared confused by the Commission's 
attitude. Its President remarked that it was scarcely sound policy 
to decry the only other receptacles available for the care of pauper 
lunatics, and it would appear that this attack hardened his resolve 
that the Poor Law Board should continue to assent to the erection of 
workhouse wards for the insane, if they possessed adjacent yards and 
proper paid management. He added, ' the opinion of the Commissioners 
is not very clearly stated (and that indeed of the Visiting 
Commissioners seems to be not unanimous) as to the advantage of 
mixing chronic lunatics with other inmates of a workhouse. ' 
Certainly in its 1858 Supplement the Commission presented a confused 
argument. On one level it criticised the mixing of lunatics with 
other paupers in the workhouse, as there was no way then of 
complying with suggestions made for their benefit, without 
disturbing the general economy of the house. Yet they also opposed 
the formation of separate lunacy wards as these never reproduced the 
minimum conditions of a. county -asylum. Its opposition to these was 
however undermined by former argurrp-nts in favour of cheaper 
institutions for chronic patients. The problem was that the 
Commission was seeking a sensitivity on the part of the Poor Law 
authorities which was unrealisitc, as its remarks on the issue of 
association illustrate. It comnented that, 'there is no separation 
where the association is injurious; and no association where such 
would be beneficial. '105 
In the wake of the bad feeling caused by this report, Forster 
set up a meeting between the two departments. Hq, felt it was vital 
they should clearly understand each others views, so that the powers 
vested in each should be exercised in aid of the other, to produce 4 
the greatest benefit for lqnatic paupers. Even this letter 
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demonstrated remarkably little tact. The latter was not of course 
one of Forster's foremost qualities, but his blunt uncompromising 
manner was given full rein here. He stressed that the Commission 
hoped for the assistance of the Poor Law Board in relation to the 
use of workhouses for confining lunatics, especially in cases where 
the ignorance and neglect of parochial officials had intercepted 
benefits designed for the insane. In finishing he added, 'for these 
and all other benef icial purposes, the Commissioners assure 
themselves that the Poor Law Board will readily instruct their 
inspectors and all officers... under their influence, to carry into 
ef f ect such cbj ects as the two Boards shall j ointly determine on. 1 
106 Unlike other letters to the Home Secretary and Lord Chancellor, 
this was not toned down, and met a predictable response. From the 
caustic notes attached to each point that Forster had put forward 
for discussion, it is clear that the meeting was going to prove 
quite fruitlesss. 1017 Nothing could dissolve the essential 
difference of philosophy between these departments. The Lunacy 
Commission was not averse to the concept of retrenchment, and 
contributed much to the responsible expenditure of public monies, 
but this was very different to the point from which the Poor Law 
authorities were coming. 
More often than not the Poor Law Board supported its 
inspectors, despite making encouraging noises at the Commission, who 
could at best hope for pressure to be placed on one or two 
particularly bad workhouses. Almost without exception its attempts 
to get support foý, wider policy changes were opposed. In 1858 the 
Assistant Commissioner, Lambert complained that the remarks or ideas 
which the Lunacy Commissioners made during their workhouse visits 
were often at variance with ýoor Law Board opinion, 'or even 
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contrary to the discipline of the workhouse as regulated by the 
General Consolidated Order. ' He cited a recommendation made at 
ITottingham to introduce cards which were expressly banned by article 
120 of the General Order. 108 Lambert claimed that the effect of 
this was that Guardians refused to carry out any more important 
improvements when suggested, although they rarely needed such an 
excuse. 
By stating its views in black and white at the actual 
institution, and forwarding edited reports to the Poor Law Board, 
Shaftesbury hoped that change would gradually take place. However 
this did not occur, and when the Commission atteinpted to tackle the 
problem an a higher plane, through legislative enactment, it met 
with the same stony response. In May 1862 Grey forwarded a series of 
clauses concerning lunatics and lunatic wards in workhouses to the 
Poor Law Board. Drafted by the Commission, all 20 or so proposals 
were met with a -negative response. These clauses related to the 
erection and management of lunatic wards, which the Lunacy 
Commission wanted properly managed once it realised that they were 
becoming a pernanent feature, In most cases the Poor Law Board felt 
it already had discretionary powers to deal with the situation, but 
the Commission wanted certain duties made compulsory. These clauses 
would have materially strengthened its position. However the 
Commission's obscure presentation of its general views concerning 
the desirability of workhouse wards strengthened the Poor Law 
Board's hand in rejecting all its proposals. 'Jhe latter deliberately 
misconstrued these clauses as an attempt to 
ýiden the existence of 
workhouse lunatic wards, although aware of the Commission's overall 
opposition to such wards, and the latter eventually retired in 
confusion expressing the hope tAat the Poor Law Board would indeed' 
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implement its discretionary powers if called on to do so in future. 
In May 1862 the latter, in a letter to Grey, said it had set up 
lunatic wards in several large workhouses, and expresed doubts as to 
whether these should be extended. It felt that in moderate sized 
workhouses lunatic wards were unnecessary and that it was best not 
to retain any but harmless idiotic or imbecile patients in them, who 
could mix with the other paupers. This was all very well, as Grey 
noted in a docket, 'but the question is, is the principle acted on. ' 
109 Subsequently these wards were built throughout the country and 
this certainly owed much to the Poor Law Board who endorsed them. 
110 Grey was aware of the weakness in many of the Poor Law 
objections to the Commission's proposals, but he did not hold any 
particular brief for extending the Commission's role. 
The lessons of this episode in 1862, and indeed of the 
Connission's relations with the Poor Law Board generally are clear. 
Shared jurisdiction dranatically reduced the Connission's 
effectiveness, especially as it became clear that the Poor Law Board 
was not prepared to relinquish one iota of its powers. On the other 
hand the Lunacy Commissioners, unconstrained by the feelings of 
inferiority, which governed their relations with some other 
departments, did not seem able to use the resultant freedom with 
prof it. The Poor Law authorities paid lip service to their ideas, 
but did little actively to promote them. Owing to their own 
uncertainty, as to the best course to pursue, the Commissioners 
provided their qpponents with openings to break the law. When they 
approached the Lýw Officers about the refusal of some authorities 'to 
send their paupers to county asylums, consigning them all to 
workhouses instead, they got a negative response. They even had one 
of'their fellow Commissioners promoting a clause which encouraged 
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the extension of workhouse wards. Ill Above all, hampered by 
deficiencies in the county asylum system, the Commission needed an 
assistance and sensivity from the Poor Law Board, which was not 
forthcoming. The Poor Law Board were simply not prepared to see the 
Commission extend its authority at their expense, in all senses of 
the word. It was a view shared by other groups. 
THE LUNACY COMMISSION AND THE TREASURY 
The Treasury is generally cast in the role of chief villain in 
the nineteenth century administrative piece, because of its 
relentless pursuit of economy, and it is hard to gainsay this view. 
112 The following section merely attempts a brief look at the 
constraints which its policies enforced on the Lunacy Commission, 
Shaftesbury, as we have seen, made a conscious effort to keep 
Lunacy Commission expenditure to a minimum, in order not to 
antagonise the Treasury. This self imposed caution had most effect 
on the Secretary's salary and pensions for various Commissioners, 
but it also permeated the whole thinking of the Board. The issue of 
Commissioners claiming for expenses they had not incurred, once 
dealt with in 1845, arose again in 1848. Lutwidge was summoned 
before the Miscellaneous Expenditure Committee by Dennis Le 
Marchant, to explain the Commission's expenses. Shaftesbury was then 
asked by his colleagues to see Trevelyan again about the idea of a 
fixed amount for travel, as this would reduce the paperwork involved 
in keeping track of subsistence and expenses vouchers. Trevelyan 
however replied that Treasury had an inflexible rule that only 
expenses incurred should be paid out. Cýearly though in such an 
overworked office, the extra labour involved in drawing up weekly 
accounts, placed strictures an the performance of other tasks. 113 
.1 
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Other Treasury dictates on expenditure affected the efficiency 
of the Commission. In June 1848, the Treasury drew Lutwidge's 
attention to its letter of December 1544 forwarded after the 
Metropolitan Lunacy Commission's lengthy Report was published. It 
asked that in future the Commission consult the Comptroller of the 
Stationery Office, who could perform the work just as quickly and 
more cheaply. The Lunacy Commission had ignored this injunction when 
using Messrs Shaw to print the equally lengthy Further Report 
(1847). Like many others it disliked the shoddy workmanship of the 
government printers. Annoyed at what appeared a deliberate 
oversight, in view of the special nature of this report, the 
Treasury sought an assurance that in future, the promise made in an 
earlier letter by Shaftesbury to conform to the rules, would be 
observed. Concern was also conveyed at the extra cost charged by the 
printers for corrections, and the hope was expressed that the Board 
would be more careful in its preparation of future reports. 114 
Procter, who was praised for the literary style of his 
contributions, complained of these restrictions. In 1856, he 
criticised the Commission's report, but remarked, 'what can be done 
now'? Any substantial amendment will involve far more alterations 
than they will allow us to make in a proof. ' 115 Clearly the 
editing of reports was a tine consuming business, as were the 
precise planning of routes to avoid unnecessary travel, 116 and 
detailed office planning to prevent the duplication of work, 117 
all of which were designed to reduce expenditure. 
The problem of office space has already been detailed, but the 
Treasury's refusal to sanction larger accommodation, clearly added 
to the difficulties of organising office planning. As certificates, 
notices, correspondence, reports and a myriad of other oificial 
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documents accumulated, it became increasingly difficult to keep 
track of, and cross reference this material. As many of the 
Commissioners' tasks carried statutory completion dates, ie. their 
visitational circuits, all these minor irritations delayed their 
real work. A more important constraint placed on the Board by the 
Treasury, was its limitation of the ability to undertake legal 
prosecutions. In 1859 Shaftesbury stated that the Board had been 
provided with a reasonable fund for prosecutions. His remarks 
require explanation, Before instituting legal proceedings, the Board 
generally had to gather material for the case by holding an Inquiry 
of its own. There was always worry as to whether the expense of such 
potentially costly business could be recovered. In July 1846 
Trevelyan, quite helpfully, sent Lutwidge a list of the allowances 
usually made to parliamentary witnesses at Select Committees, and 
suggested witnesses at the Board's inquiries be paid at the same 
rate. The standard rider was added of course, that the Board would 
not incur more expense than was necessary. 118 These allowances did 
help the Commission in its groundwork, but it still remained true 
that it did not like prosecuting cases unless there was a good 
chance of getting back its costs. If nothing else, there was an 
uneasy feeling that the Treasury would not condone a costly failure 
in the courts. 
Unlike some boards, where the expenditure of money was a matter 
of wider public concern, the Lunacy Co=ission was largely insulated 
from interference in its work. The coupty asylum system was funded 
independently of the Commission, and it always kept its other 
expenditure to a minimum. The fact that its salaries remained an the 
Consolidated Fund, and only its expenses went to the Votes of 
Supply, left it untroubled; provided it observed the basic economies 
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demanded. Nevertheless there were a number of inconveniences 
resulting from Treasury control, but these were no different from 
those affecting other government departments. Far example the 
preparation of better quality reports and the more consistent 
prosecution of certain offences were casualties. Shaftesbury's 
medium line of policy in this instance, as in contacts with other 
departments, meant that the Ccmmission survived to pursue its 
overall objectives. It was not a survive at all costs strategy, but 
the cautiousness of its approach to finance inevitably put 
limitations on the achievement of certain immediate objectives. 
Taken in all the Co=ission had quite reasonable relations with the 
Treasury, who were not predominantly responsible f or diverting it 
from its ultimate goals. 
THE LUNACY COMMISSIOX AND ITS PUBLIC CRITICS 
The Lunacy Commission attracted criticism from two main 
sources, the medical profession and a pressure group called the 
AlleZed Lunatics' Frip-rd Society which was founded to protect the 
liberty of the subject. Of these two, the latter provided by far the 
nost effective opposition to the Board, but also, one of its nost 
consistent sources of information and constructive ideas. 119 The 
Commission's sensitivity did not encourage criticism. Therefore it 
was essential that opponents with legitimate complaints presented a 
united front when challenging it, if they were to obtain an 
effective hearing. The psychiatric profession rarely achieved such 
unity aid its dissent was correspondingly muted. The different 
interests of doctors in the public and private sectors ensured that 
the Commission could always employ a policy of divide and rule. In 
its reports it always highlighted differences between the public and 
_1 private sectors, and within 
-each 
sector attempted to isolate' 
-326- 
I 
institutions or individuals that refused to comply with its wishes. 
By comparison it will be shown that the Alleged Lunatics' Friend 
Society played a more important role in the Commission's activities, 
than has generally been conceded, although this was rarely 
acknowledged by the Board. 
Opposition from the Medical Profession 
The only specialist organisation for psychiatrists between 1845 
and 1860 was the Association of Medical Officers of Asylums and 
Hospitals for the Insane. 120 This was the first organisation of 
its kind and owed its origins to William Hitch, Superintendent of 
Gloucester County Asylum. 121 He circulated eighty nine other 
alienists in 1841 asking if they would support an Association. It 
was suggested that annual meetings would be held to coincide with 
the time and place of the British Association for the AJ-vr--act'me-Aof 
Science, as several potential members would be attending the latter 
meeting as well. The expressed aims of the new Association were to 
share the results of individual experience and co-operate in the 
collection of statistical information relating to insanity. 122 
This body eventually became the Nedico Psyclological Association, 
and attracted the full range of those involved in psychiatric care; 
but in the early years it sometimes struggled because of an 
unenthusiastic membership. In 1851 it failed to gather enough papers 
to produce a book, and a request for subscriptions to support such a 
volume had to be cancelled. Earlier, in 1843, the annual 
subscription was dropped temporarily to try and attract more 
support, and ten years later, in the f irst edition of the Asylum 
Journal of Mental Sclence, the editor Bucknill stated that its 
publication was one way of keeping the Association alive as it was 
-1 
effectively moribund by that timýe- 123 
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A major problem for the Association before the 1860s was that 
there were not enough public asylum superintendents to constitute a 
strong Association, but some members were resistant to admitting 
private asylum owners. In 1854 John Thurnham, superintendent of the 
York Retreat, pointed cut that stringent rules for admitting new 
members were hampering the prosperity of the Association, by cutting 
down the number of its subscribers. However Winslow's motion which 
called for an end to the different membership criteria in operation 
for doctors in the public and private sectors was put an one side, 
by a vote in which the seven county asylum men present voted against 
three doctors from the private sector. 124 The problem still 
existed in 1856 when Dr Lockhart Robertson moved that there should 
be an auditor from the private sector as well as one from the 
public. 125 
In time the private asylum doctors came to constitute a 
significant element in the Association, but it is clear that many 
felt the Association did not represent their interests sufficiently. 
For example, in 1853 Vinslow complained that it had not taken 
sufficient steps to challenge legislation granting the Lunacy 
Commission powers to interfere in the private sector. He himself 
approached Palmerston and Gladstone privately to alter St Leonard's 
bills, and other proprietors took action through the Royal College 
of Physicians. 126 The Association collectively appears to have 
been less willing to promote anything which would offend the 
Commission. In 1843 for instance it rejected the idea of pressing 
for retirement pensions for superintendents, believing that 
legislation making the erection of county asylums compulsory, was a 
more important priority. Bucknill was reluctant to publish material 
in the Asylum Journal- which appeared disrespectfA to the 
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Commission, and in 1856 Caleb Williams suggested that it was 
desirable that the Association should, 'if possible, move along with 
the Commissioners in Lunacy. He would not like them to be in 
antagonism to the Commissioners. I The desire to work with the 
Commission had been evinced earlier by Hitch who forwarded 
Shaftesbury, 'much useful information on the effects of intemperance 
in the production of insanity, ' and offered him the Associatioza's 
co-operation. 127 It is unclear whether his offer was endorsed by 
the Association as a whole, but it became increasingly difficult 
for the latter to remain friendly when the interests of a large 
section of its members were so closely affected by the Commission's 
policies. 
In 1854 William Ley was another who regretted that the 
Association had not been more active in the legislative changes that 
had taken place; but unlike Winslow, who was concerned about 
protecting private interest, he was sorry the Association had not 
offered the Commission more help and information. Despite Winslow's 
efforts to change the bills, Ley suggested that ideas about 
legislative change would have been better coming from the 
Association as a whole. 128 Machinery for achieving this had existed 
since 1851, when a sub-committee of the Association had been 
established to draw up a report revising the Lunacy Acts. This body 
was heavily biased towards the public sector: of eight members, only 
two, Winslow and Conolly, worked in the private sector, The 
committee never completed its brief, p; oviding further evidence of 
the apathy exisitng at that time. 129 1856 another committee was 
appointed to monitor Parliament for any matters relating to lunacy, 
and this was more evenly representative of both public and private 
interests. Owing to the 'Absenqe of legislation between 1856 and 
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1858, it is unclear whether this group undertook any work. 130 In 
1858 yet another committee was set up at the Annual General Meeting 
in Edinburgh. 131 Once again there was a more equal representation, 
but this group had failed to meet at all by the following year, when 
a fourth committee was established. This did finally report on some 
legislation: the bills put forward by Walpole, but it is clear from 
its response that the Association had great difficulty providing a 
united front when threatened, whether by the Commission or any other 
body. 
Valpole's bills in 1859 proposed additional powers for the 
Commission. Some of these the latter endorsed in correspondence with 
the Home Secretary, but others it rejected. The clauses involving 
the Commission caused heated argument within the Association when it 
met in February 1859 to discuss the bills. There were 28 members 
present at the meeting, 19 of whom were involved in the private 
sector, and only 9 in public asylums. This was to be expected as it 
was the former's interests which were under threat, but it is 
questionable whether support given to the various points under 
dicussion was representative of opinion within the Association as a 
whole. The majority were opposed to the appointment of Ime-dical 
examiners' who would report to the Commission on all patients 
admitted to asylums within seven days, and were against accepting 
that Examiner's reports on licensed houses would be secret, ie. only 
be seen by the Commission. The private asylum owners also made it 
clear that clause 26 which proposed a compulsory statement of their 
financial circumstances was unacceptable, as was the prohibition 
against proprietors signing certificates. 132 However some of the 
suggestions made at the meeti-ng were less popular, and the 
proprietors, Tuke and Monro, were amongst those who were opposed to 
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the establishment of an appeal system against the Commission's 
decisions, feeling that it was tantamount to an absolute insult to 
the Board. This was one proposal that the public asylum 
superintendents might have been expected to favour, but there is no 
evidence that they did. A wide range of opinion was also expressed 
about the role of the magistrates, where they duplicated the 
Commission's duties in the provinces. Dr Burnett a proprietor from 
Alton, felt that Justices were interfering and tyrannical, not to 
mention ignorant, whereas Monro and Winslow contended that they had 
often stepped in to protect proprietors from the arbitrary actions 
of the Commission. The public superintendents reflected a similar 
diversity of views about magistrates. Conolly and Millar whose 
professional independence had suffered at the hands of Visitors were 
in favour of increasing the visitational duties of the Commissioners 
at the expense of the magistrates, but Corsellis and Kirkman felt 
the opposite due to the support they had received from local 
Justices. 133 
The division of interests within the Association is reflected 
by the fact that four of the five public asylum superintendents an 
the sub-committee withdrew their names from the report that was 
prepared. (Bucknill [Devon], Campbell [Essex], Hood [Bethlem) and 
Stevens (St Lukes] withdrew. Winslow, Conolly, Seaton, Paul, Wood 
and Lockhart Robertson [Sussex) signed) This document clearly 
reflected the views and interests of the private sector expressed 
earlier at the Association's meeting. It also added several other 
proposals which would effectively h4ve undermined the Commission's 
policies in favour of proprietors. An appeal system against the 
Board's -decisions was in fact mooted, and a request made that the 
proprietors effective debarment from the post of Commissioner be' 
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lifted by altering the rules. It was proposed that voluntary 
admissions be allowed, and that the time limits for recapturing 
escaped lunatics be extended. The influence wielded by the private 
sector doctors at this time is indicative of the power of self- 
interest, but also reflects the apathy of county asylum 
superintendents who had no personal interest to protect in opposing 
extension of the Commission's powers. Indeed it can be argued that 
criticising the Board and its policies would have laid them open to 
dismissal from their posts. 134 Practitioners in the public sector 
had less motivation to fight against administrative encroachments, 
but did not feel inclined to lend the name of the Association to any 
action which presented an overt challenge to the Commission. Both 
private and public sector alienists did however challenge the 
Commission from without the Association. 
In 1853 Bucknill's introductory remarks made it clear that the 
Association's Journal was intended to be heavily weighted towards 
the public sector, appealing to architects, nagistrates and 
chaplains as well as medical practitioners. It was never his 
intention to provide an organ of opposition to the Commission, and 
when criticism was called for, it certainly proved an ineffective 
tool for such a purpose. By contrast there were several journals in 
the private sector which consistently attacked the Board's policies. 
The Medical Circular, Xpdical Tine,; and British and ForeiZIL 
Quarterly- were uniformly hostile, and linked by the friendship of 
their editors. 135 All employed a language and rhetoric borrowed 
from the, exponents of laissez-faire. The Board was attacked for 
interfering in the financial affairs of asylum owners, and these 
journals actively supported the advertising of asylums and 
attendants. The Commission was. represented as being oui* of touch' 
-332- 
I 
with modern medical practice, and even the role of public asylum 
superintendents was highlighted where the Board had failed to 
support it. 136 The importance of these journals was the additional 
link they provided in the network between licensed houses and those 
caring for single patients. They encouraged the emergence of that 
group within the A. M. O. A. H. I., which had challenged the Commission's 
circular calling for details of proprietors' finances, and their 
stance helped strengthen the courage of proprietors when it came to 
standing up to the Board. But the resulting apposition to the 
Commission was mostly covert. Persistent passive resistance, rather 
than open challenge. Although the respectable name of the 
Association was helpful, it was invoked without the real support of 
the county asylum men. 
The public sector initially welcomed appointment of the Lunacy 
Commission, and although uncommitted about the desirability of 
centralised control and inspection for public asylums, was to a 
large extent reassured by the statutory medical complement of the 
Board. By the 1850s though many doctors were beginning to question 
the inroads being made by the Commission in the areas of asylum 
management and administrative discretion. Scull and Xellett have 
suggested that county asylum superintendents, despite quibbles over 
minutiae, were basically attuned to the principle of state control, 
provided that medical prerogatives were recognised. This is at least 
questionable. Many superintendents and magistrates resented the 
dicta of the Commission but had no effective means of opposing them. 
0 
In 1853 the County Asylum Act undermined the paramount position 
which it has been claimed that the Commission established for county 
asylum doctors, by enacting that magistrates could, with the Hame 
Secretary's sanction, appoint -ý non-medical superintendent, It alsd 
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stated that non-medical superintendents in post before 1853 could 
continue in office. 137 Doctors in the public sector had no 
effective way of challenging this, through the Association or 
otherwise. 
The fragmented nature of the county asylum superintendents as a 
body can be seen in the way the Commission dealt with opposition. In 
1857 Bucknill rýturned two certificates to the Commission which had 
been sent back to him for correction. He considered they fully 
satisf ied the requirements of the act and challenged the 
Commission's adoption of an administrative discretion which was not 
legally theirs. On this occasion the Board satisfied itself with 
stating that the certificates did not Justify the detention, and 
said that this should be kept in view in case of legal proceedings. 
The following year the Board again reported that Bucknill had 
ref used to act upon the power it had assumed to require the 
amendment of certificates. Vhen the Law Officers ruled that it was 
acting ultra vires, it decided to press for a legislative enactment 
the following year, and stated that, 'in the meantime the existing 
practice of assuming the right of the Co=issioners to require and 
enforce the amendment of insufficient certificates [should] be 
continued without abateinent. 1 There is no evidence that other 
asylums followed Bucknill's lead, and it seems that opposition an an 
individual level was rarely generalised to other practitioners. 138 
Constrained by their position as public employees, county asylum 
superintendeD, ts never organised themselves to provide a consistent 
opposition tý the Commission. The latter was therefore able to'exert., 
widespread control with a policy of divide and rule. In the private 
sector, the powerful incentive of self interest led to a more 
adequate opposition, but the most constant and effective criticism 
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of the Board's performance came from a small pressure group against 
which the Co=ission had few sanctions. 
Tbp Gnnnission and thp AllpZed Lunatics' Friend Society 
I Some of the names we have seen announced suggest to us the 
W, ý'r 
V-, e pr-oAate-IS 0ý Vrhis S-ý'Q-Mv- 'N"- eL-r 
possibility,., altagether free from motives of self-preservation ..... we 
think they should be satisfied to take care of themselves, without 
tendering their services to all who happen to be in the same 
position. ' (The Times, 27 March 1846. ) 
Throughout its history the Alleged Lunatics' Friend Society 
attracted gratuitous abuse from the popular press and medical 
journals. It failed to mobilise, public support and was treated with 
disdain by those authorities responsible far the care and treatment 
I 
of lunatics. Nevertheless it made a substantial contribution to 
patients' rights and in many other respects was a distinguished 
predecessor to organisations such as the Lunacy Law Reform 
Association, 139 the National Society for Lunacy Reform, 140and 
more recently, MIYD. Little has been written about the ALFS and its 
members, but its interest in the field of mental health was 
catholic, and its perspectAve wider than has been generally 
acknowledged. Kathleen Jones portrayed the Society's activities 
within a narow legalistic framework, and suggested that they 
exaggerated the extent to which sane members of the public were 
forcibly incarcerated in defiance of the laws. 141 This opinion has 
been echoed elsewhere, but does not represent wider aspects of the 
Society's campaign, which sought to effect changes in the way 
lunatics were perceived and treated. ? arry Jones did concede that 
the Society was I not unimportant', but he too saw it as having a 
circumscribed role related to civil liberties. 142 One object of 
r 
this section is to provide a porrective to the view that the ALFý 
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had a relatively insignificant impact an the development of 
nineteenth century psychiatric practice. It is a mistake to see this 
organisation as solely, or even primarily, concerned with the issue 
of certification. Certainly it was anxious to improve some aspects 
of the admission process. In particular it hoped a jury trial before 
admission and more detailed medical certificates would prevent 
collusion in the wrongful incarceration of the sane. Equally 
imvortant, however, were the provision of an effective appeal 
structure against confinement and automatic review of the necessity 
for continued detention. Historians, by concentrating an a few noted 
cases of illegal confinement, 143 have obscured many important 
features of the Society's campaign, most notably its role as alter 
ego to the Lunacy Commission. In this role it 1) heightened the 
Commission's awareness of the threat psychiatric practice posed- to 
civil liberties, 2) helped obtain a number of important legislative 
enactments and 3) exposed many bad asylums. 
In 1838 several ex-patients Joined together to campaign for 
changes in the lunacy laws. The most important of these was John 
Perceval, son of the assassinated Prime Minister, who was horrified 
at the way in which asylums ignored patient's wishes and failed to 
include them in discussion about their treatment. 144 Other ex- 
patients were more concerned about the possibilities which still 
existed for illegal incarceration of the sane. 145 This group began 
to press f or a Select Co=ittee. Successive Home Secretaries were 
bombarded with advice, petitions and legislative proposals, 146 and 
the help of radical M. P. Thomas Wakley was enlisted. 147 In 1842 
these men provided the only challenge to Granville Somerset's bill 
widening the scope of the Commission's investigations, arguing that 
it was asking an inefficient body to report on its own proceedings. 
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They suggested the Commission was bound to give a favourable account 
of its own efforts, and recommended an independent inquiry. By 1845, 
and with the virtual reappointment of the old Commission, it had 
become clear that the group required a greater degree of 
organisation to effect its aims. In July 1845 therefore, a permanent 
non-sectarian and apolitical society was established. The objectives 
which emerged during the first year were: to campaign for changes in 
the lunacy laws, which would reduce the liklihood of illegal 
incarceration and improve the condition of asylums; to offer help to 
discharged patients and to convert the public to an enlarged view of 
Christian duties and sympathies. Most important of all, the Society 
announced it would henceforth exist to forward any matters the 
Commission might overlook. 148 
The superior attitude it affected did not endear the Society to 
the Commission, and its extensive brief was undermined by 
strategical errors. First, by making the unfortunate antecedents of 
several of its members a matter for pride, rather than distaste, the 
Society reduced its credibility as a rational force. In addition its 
fearless exposure of upper class sensibilities regarding the privacy 
of this subject intimidated the very groups that normally patranised 
charitable organisations, and made the Board wary of being 
identified with its work. Even more significant in this respect was 
its alignment with radical political circles, which reduced support 
for its campaign both in and out of Parliament, and with the 
Commission. Finally, its endorsement of lopalist views, such as 
those held by Toulmin Smith, antagonised the Lunacy Commission, 
which was committed to setting up a central repository of expertise 
in this field. 149 Thus the Society's ends were often hampered, if 
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not defeated, by its means, although this explanation does not do 
justice to the opposition generated by the novelty of its proposals. 
The Society was committed to a very different belief system 
from that of the Commission, although they both sought similar ends, 
improvement of the patient's care. Its general philosophy sterm d 
from traditional appeals to Anglo-Saxon law, Magna Carta, the 
writings of Edward Coke, and more controversially, Paineite concerns 
with the possession by individuals of certain inalienable rights 
within the welfare of society as a whole, 150 Each patient should 
have a voice in his confinement and care, and access to legal 
representation. Perceval led the way, attacking the new forms of 
moral treatment which the Commission was endorsing, representing 
them as an imposition of society's values on the individual. In 
1845, he remarked, 'the glory of the modern system is repression by 
mildness and coaxing, and by solitary confinement. ' He expressed 
suspicion of the tranquillity so frequently admired by the 
Commissioners in asylums, and suggested that patients were first 
crushed, land then discharged to live a milk sop existence in 
society. ' 151 The ALFS) as a whole adopted this stance too. Its 
first prize essay was offered for a treatise to illustrate ways in 
which the influence of role and conduct in society, 'created 
irritations of the Will in individuals. ' In 1846 the Society's 
initial report reflected this same preoccupation, referring to the 
public's condescending attitude and servile imitation of society's 
rules and o; ders, l being supposed to form and constitute them part 
of the sane world, entitled to sit in judgment. ' 152 These were, 
views that the Commission with its commitment to the asylum system 
could not afford to share. The Society even questioned the medical 
wisdom that patients needed . 
to be removed from their home 
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environment, desiring practitioners to pay more attention to what 
the insane were saying rather than concentrating on the outward 
forms of their behaviour. 153 It was keen to combat the message of 
moral treatment, which in implying that the mad needed re-education, 
perpetuated the status they had often been afforded in the Past as a 
protective device, namely, that of children. 154 All its proposals 
bespeak the desire that, whenever possible, lunatics should be 
treated as adults capable of making decisions for themselves. 155 
Shaftesbury's paternalistic stance undermined such a viewpoint, 
although the Society applauded when the Commission persuaded an 
appeal court to accept the testimony of lunatics in murder trials. 
This issue was highlighted during the Society's campaign to tighten 
up the certification and admission process, and provide patients 
with access to legal representation. JL56 
There had long been concerns about illegal confinement of the 
sane, and the rudimentary nature of early certification systems did 
not provide sufficient protection against abuse of the law. By the 
mid-nineteenth century many medical men still had little or no 
experience of mental illness, and civil libertarians became 
increasingly worried by this. Shaftesbury always believed that there 
were few deliberately engineered confinements of the sane, and it 
was probably only the press which suggested otherwise. McCandless 
has demonstrated that most dubious confinements were the result of 
ignorance or carelessness, rather than malafides. 157 The ALFS also 
acknowledged this, but it was concerned about cases which 
illustrated the incompetence of medical practitioners as 
diagnosticians. Many doctors relied too heavily on subjectively 
determiLed symptoms when deciding whether or not to certify. 158 
The cases cited by McCandless. show that evidence of mad behaviour 
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given in testimony before commissions de lunatico often confounded 
immorality, eccentricity and other non-conformist behaviour with 
insanity. These opinions were often rejected by Juries, but the ALFS 
was anxious to impress on the Commission its fears that the 
increasing use of asylum detention for lunatics was gradually 
eroding their rights within the law. They believed that unless a 
person was a danger to himself or others he should be allowed to go 
free. For doctors though, who had only recently become ensconced as 
the accepted arbiters of normalcy in the certification process, this 
was an anathema. The Commission also opposed this view arguing in 
the Nottidge case that there were many patients who could benefit 
from treatment who were not necessarily a danger to themselves or 
others. Vith such different perspectives, it was important for the 
ALFS to have effective vehicules for getting its views across, and 
it accordingly turned to the traditional avenues open to pressure 
groups, the most important of which were Parliament and government. 
From 1845 to 1863, Parliament and governments were bombarded 
with literature by the ALFS. 159 Most was directed at the Home 
Secretary, who, it was hoped, would use the information as a means 
of putting pressure upon the Lunacy Commission. In 1859, Perceval 
remarked, 'what has compelled me always to load Honorable 
Secretaries of State with long letters? it is because.... if I write 
to the Commissioners, I have no security that I shall have an 
upright decision. ' 160 Inevitably prolonged exposure to the 
Society's beliefs had its effect, and gradually, many of its ideas- 
were plagiarised by the Board. True to a meanness of spirit the 
Commissioners often displayed, and an impoverished sense of their 
own security they were afraid to acknowledge the origin of these 
contributions, and tacitly accepted the credit for tliem. This id 
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amply illustrated by the 1845 Care and Treatment of Lunatics Act. 
The ALFS strenuously opposed this measure through its M. P. s Wakley, 
Duncombe and Crawford. In particular, it objected to another 
Commission which would invest increased power in a central authority 
at the expense of local jurisdictions. 161 Duncambe maintained the 
new Board would not be sufficiently impartial to give patients a 
fair hearing, and referred to it as a body, 'hateful and foreign to 
the Constitution, ' adding that he would divide the Commons at every 
opportunity. 162 
Shaftesbury feared his ability to do so, and angrily believed 
that Duncombe had given the subject little thought. His own 
carefully prepared case does not seem to have had much appeal 
either. On 22 July, he wrote, 'very few aided me - none of the pious 
party of the House. I have received from them nothing but empty 
commendation. Strange that such a man as Mr Duncombe omni corruptus 
vitio should so triumph. ' The following day, he capitulated to 
ensure the safety of his measures, and made a private accommodation 
with Duncombe. 163 The importance of the clauses Duncombe then 
obtained for the Society has never been fully appreciated, nor have 
their origins been acknowledged. 164 They include same of the most 
important safeguards for patients in the new legislation. Amongst 
them are the clauses insisting that licensees of private asylums 
should reside an the premises, and that doctors should state the 
facts concerning patients' illnesses on their certificates. Duncombe 
was unable to obtain a coroner's inqqest an all persons dying in 
asylums, 165 as occurred in gaols, but did secure a stipulation 
that medical attendants should report all deaths to the local 
Registrar within forty-eight hours. Other major rights were also 
procured. In future, abus6d or. neglected patients could get a copy* 
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of their orders and certificates, and the Home Secretary could 
direct the prosecution of those illegally confining or maltreating 
patients. 166 
The very need f or the Society to promote these clauses 
suggests, as it claimed, that the legislation of 1845 was rushed and 
inadequate. Shaftesbury also rejected several good proposals that 
the Commission later legislated for, and others that could usefully 
have been included. 167 The Society's contribution illustrates that 
it had already considered the need for an improved quality of asylum 
owner, and in time it became concerned with all aspects of patient 
care. Draft bills were presented to Parliament in 1847,1848,1851 
and 1853 by its MPs, and all were carefully studied by the Home 
Office before being forwarded to the Commission. This ensured that 
the former were aware of the full range of reforms that could be 
undertaken, and put pressure an the Board to consider them. These 
bills were a curious mixture of outlandish and sound proposals, a 
few of which were adopted. In 1853, for instance, it was mooted that 
bishops should be entitled to attend board meetings of the 
Commissioners or Visiting Justices and vote as ex-officio members, 
Clearly this could never have been endorsed, constituting as it did, 
a serious abrogation of official powers. 168 This kind of ludicrous 
suggestion fed the Society's opponents with ammunition, and 
distracted attention from its more practical ideas. It meant too 
that the Commission could extract its more practical schemes and 
implement. them under its own name, 
The ALES also made a number of valuable recommendations in 1853 .1 
when legislation was being prepared. It wanted clauses in the Act 
relating to patients' legal rights displayed in the wards of every 
asylum, and proposed that rouýine medical reports record whether* 
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inmates denied the propriety of their detention. 169 Once again, 
only a few of the Society's ideas were adopted. It obtained an 
improvement in medical certificates, and also a clause that in cases 
of death, the Registrar should report to the Coroner when there was 
a reasonable cause for suspicion. 170 These gains seem meagre 
reward for the Society's campaign, but it had sown the seeds for a 
number of other changes by its preoccupation with the admission 
process and the rights of patients once incarcerated. 171 Its 
continuing persistence was finally rewarded in 1859, when an ally, 
Kr Tite, 172 presented a petition to Parliament, which led to a 
Select Committee on Lunatics. Some historians have depicted this as 
the Society's greatest achievement, but the latter perceived it as 
major disappointment. 173 Despite the fact that Walpole was 
Perceval's brother-in-law, the Society believed that he had 
obstructed their cause. In 1862, Admiral Saunarez, a leading member 
of the Society wrote to one of Walpoles succesors, Grey, saying, 
'you are perhaps not aware that the Han SH Walpole introduced the 
Bill of 1852-3 and was naturally Jealous of its frightful working 
being exposed - and for this same reason he packed the 1859 
Committee and was elected Chairman instead of Mr Tite who moved for 
the appointment of the Committee. As Chairman he prevented such 
evidence being adduced as would have exposed the abuses. ' 174 The 
presence of Clifford an the Select Committee lends some credence to 
this, and several key witnesses Perceval wanted to introduce were 
never called. The most important of these was Dr Coxe, the Scottish 
Lunacy Commissioner who supportýd the Society in advocating the 
Gheel system of boarding out voluntary patients. This was in 
oppo-gition to Shaftesbury's English Board. 175 
1. 
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Walpole's bills and the Select Committee's report reflect the 
ALFS1 views to a large extent, and it was wrong to blame Walpole for 
its lack of success in 1859. He voted for several of its proposals 
when the Select Committee's report was being discussed, and cast a 
deciding vote in favour of the Society's scheme to have a magistrate 
examine all certificates (as opposed to all patients) before 
admission. That the ALFS failed to appreciate his contribution 
reflects not only the limited extent to which it was consulted, but 
also its ability to alienate even potential allies. This rebuff in 
1859, heralded a tapering down of the Society's activities, but the 
influence of its ideas continued. Shaftesbury fought a strenuous 
rearguard action against the rising tide of belief that all should 
be afforded a Jury trial or magisterial hearing before admission, 
but this was finally enacted in 1890, four years after his death. 
176 Similarly, the voluntary admission of some patients, free 
passage of mail, employment of both sexes together an the nursing 
staff and the licensing of nurses all came later. Unfortunately they 
were all adopted in a piecemeal fashion, rather than in a programme 
as the Society had intended, making it difficult to attribute any 
direct influence. It has also meant that the Society has been 
prominent only for its interest in certification. Its use of MPs and 
government went beyond merely seeking legislative enactments 
however, to a more educative role in relation to the Commission. 
Wakley for example used his position as a coroner to impart the 
Society's views. In 1848 during one inquest, before a gallery Pgcked 
with Society members and the press, he publicly criticised two 
Commissioners on defects in the lunacy laws, utilising the Society's 
arguments. 177 Other MPs within the Society lent support in 
canvassing Parliament, asking, for Returns which it felt the' 
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Commission should be calling for. 178 They also aided patients 
personally, 179 but it was the Home Office which was the Society's 
main ally throughout this period. At the ALFS1 insistence, it 
obliged the Commission to institute several changes. In 1850, for 
example, the Board omitted its customary list of asylum owners from 
its Annual Report, which elicited an immediate complaint to Sir G 
Grey. Keeping the Commission up to the mark in this way was not 
enough though, and the Society had frequent recourse to the law in 
individual caes when its help was invoked. 
From the outset the ALFS had a strong legalistic bias, and as 
we have seen, it was more successful than the Commission in its 
prosecutions, because it sought to highlight infringement of 
personal liberty. It was though conspicuous by its absence from most 
of the noted cases of illegal confinement, preferring to concentrate 
on less obvious abuses of asylum inmates. Its contact was often with 
discharged patients who wished to seek redress for their sufferings 
whilst in asylums. These cases were not generally successful in 
obtaining compensation, but they did occasion proprietors acute 
embarrassment, especially if their asylums were criticised. 180 
There is no evidence that the Commission ever encouraged the Society 
in these prosecutions, providing the clearest possible indication 
that the latter was considered too extreme, for the Commission to be 
associated with. It is also possible that the Board did not want to 
be seen to show any favouritism. 
Between 1845 and 1863, tILe Society took up the cases of at 
least 70 patients. 181 Fundamental to its approach was the concept 
that patients should have legal representation. Like many localists 
it was suspicious of the quasi-judicial powers afforded, central 
Boards, such as the' . Lunacy Comi4ission, to hold private inquiries and 
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examine witnesses an oath. In theory the Commission claimed that 
these were invariably held to decide on the merits of proceeding 
further to the courts, but in practice, they were conducted within a 
legalistic framework, whilst riding roughshod over the rules of 
evidence and prejudicing some patients' cases before they received a 
proper hearing. The Society complained that there was no 
representation for patients at these hearings, and no appeal from 
them except to the Home Secretary, who would inevitably refer the 
matter back to the Commission. Often proprietors made if difficult 
for patients to obtain legal advice, and the ALFS invariably had to 
approach the Commission when requested to act as counsel, because 
access to the patient at the asylum had been refused. When it did 
ask the Commission for authority to visit patients it received a 
mixed response, and believed that the Board was colluding with 
proprietors to obstruct its access. 1,6-1 
Unfortunately in attempting to overcome these barriers the 
Society sometimes exceeded its brief, giving the Commission further 
cause to distrust its methods. In 1848, the Society was irLf ormed 
that a Mr Dixon was being wrongfully held at Northwoods Asylum. A 
request was made for copies of his certificates, one of which had 
been obtained after his admission. In the meantime Dr Fox discharged 
the patient as 'relieved' and almost immediately readmitted him on 
correctly completed certificates. Dixon subsequently wrote to the 
Commission to say that the Society was acting without his sanction, 
. although it had by this time already applied for a writ of habeas 
corpus, which then came to court. 183 Although Dix. on was found 
insane, and returned to Northwoods, the Society's attempt to cast 
doubt on the validity of h4. s certificates, because both doctors had 
omitted the words 'duly authortsed to practice' after their names, 
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caused the Commission to promote legislation in 1853 which ensured 
that doctor's qualifications were noted an their certificates. The 
difficulty for the Commission was that the Society sometimes 
proceeded without the permission of patients, or even in opposition 
to their wishes, and it had no desire to condone this kind of 
behaviour. 184 Clearly there is some disparity here between belief 
in self expression and autonomy for patients and such a blatant 
invasion of their rights, which can only be explained by an 
overweening desire to expose bad practice. Nevertheless this sort of 
unacceptable tactic cast doubt on the Society's veracity and 
methods, and was one factor which cost it the support of the 
Commission. 
Despite its reputation for over enthusiasm the Society received 
considerable help from the legal profession. The Lord Chancellor's 
aid was successfully invoked on several occasions when the 
Commission had refused access to patients for legal and medical 
representatives, and far the copying of documentation. The support 
of the Society for Promoting the Amendment of the Law was also 
obtained. 185 This organisation promoted the ALFS's programme in a 
pamphlet produced by its Equity Committee, and added to the pressure 
for reform an the lines advocated by Perceval. The interest taken in 
this issue by the LAS was a maj or coup f or the ALFS, as the LAS 
included many eminent lawyers amongst its membership, some of whom 
were in a position to affect the formulation of legislation and 
others its implementation. 186 Like the ALFS it concerned itself 
with asylum conditions, aný also supported the former's campaign to 
reform the Court of Chancery. This campaign culninated in the 
lengthy discussion about amalgamation of the Chancery Visitors and 
Lunacy Commissioners in 1559, and in some legislative changes in' 
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1862. These included: an increase in the amount of visitation 
undertaken by the Medical Visitors in Chancery, a reduction in the 
expense of an application for a commission de lunatica, more 
accountability for Committees of the Person and Estate, and a 
clarification of the respective Jurisdiction of the two bodies. 187 
The importance of these achievements and the Society's other 
work in the courts, was that it continually posed questions about 
the adequacy of long-term care, whether in asylums, workhouses or 
private lodgings. The Commission could not ignore its referrals, 
even if it did not give the Society credit for them. The ALFS was 
the only group consistently prepared to bring test cases to court in 
this area of civil liberties, and opposition to its desire for a 
court hearing prior to admission did not only spring from natives of 
social delicacy and a desire not to delay the admission of curable 
patients. The Society had researched legal systems widely, painting 
out that in France, Belgium and Prussia 188 patients were only 
confined after a Judicial inquiry. Shaftesbury however remained 
opposed to borrowing any scheme connected with the continental 
autocracies. There is little evidence that he ever examined the 
systems in these countries closely, being f ixed an the notion that 
early admission was the most important objective in terms of 
obtaining cures and that court hearings would delay these. Yet he 
refused to consider Perceval's suggestion that many patients could 
be admitted voluntarily by-passing this difficulty. 
In addition to its work in the courts, the ALFS affected the 
Commission indirectly through the influence it had on magistrates in 
the provinces. In 1848 it prompted the Gloucester Justices' inquiry 
at Fishpands, Asylum, Bristol, which was then extended to other 
asylums in the area. Many abuses were uncover4d, but the Co=issiori 
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afforded Purnell and his colleagues scant praise for their actions. 
In fact its primary concern was not with the good being effected, 
but with the f act that one magistrate JA Gordon had taken Perceval 
on a visit to Longwood House Bristol, which was not strictly legal. 
It did not want a precedent established that Justices could 
introduce an outsider whilst making their visits. 189 This inquiry 
received little publicity, and given the Commission's desire that 
magistrates perform their duties more thoroughly, the scant 
attention it paid to the Gloucester Justices may owe something to 
the involvement of the ALFS. In addition to informing the 
Co=ission, via the Hone Secretary of abuses in many individual 
asylums, the ALFS actually monitored several asylums over a period 
of years, Hanwell, Colney and Northampton among them, regularly 
reporting their deficiencies to the Commission. 190 In Northampton 
Perceval even delivered, a lecture in the town against the hospital 
when he felt the Commission was not taking sufficient measures to 
reform the institution. 191 He also gave lectures in London about 
loopholes in the lunacy laws, an one occasion basing his talk around 
the case of Frederick Mundell, This was reported to Police 
Commissioner Mayne and probably contributed to the latter's attempts 
to obtain a change in the laws. 192 
In the mid-1860s the Society's activities came to an end with 
the death of key members. Its importance lies in the wide panorama 
of ideas it laid before Shaftesbury's Co=ission. Unrestrained by 
the traditions of bureaucrat,, ic office, it was free to explore a 
variety of alternatives for care of the insane, many of which were 
0 
too visionary or impolitic to stand a chance of implementation. The 
difficulty it faced was the blinkered perspective of the Commission 
and of Shaftesbury in particular. Some Commissioners showed 
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themselves favourable to the Society's policies, but were restrained 
by the general tenor of Board policy from expressing this. Among the 
interesting ideas already mentioned were the licensing of 
attendants, sealed post boxes in asylums, and increased contact 
between the sexes within each institution. These ideas could have 
contributed materially to the welfare of the patients, and all 
resurfaced later. All three had advantages that appealed to the 
Commission and even to the medical profession. The first might have 
prevented the high turnover of attendants in most asylums and 
discouraged poorer applicants, the second would have ensured the 
privacy of patients' communications preventing abuse, and the third 
ought to have reduced the dreary institutionalization of asylum 
life. Unfortunately, all possessed disadvantages which a cautious 
bureaucracy could not gainsay. The first constituted an interference 
in private enterprise and the principle of laissez-faire, the second 
offended medical control of the affairs in the asylum and the last 
was inimical to Shaftesbury's moral beliefs, 
Shaftesbury, with his overly sensitive nature, saw the 
Society's activities as a standing reproach to his Commission, and 
therefore promoted an obstructionist response to them, typical of 
the bureaucracies lampooned by Dickens. The Society was refused 
copies of patients' certificates on minor technicalities, and its 
Secretary, Bolden, claimed that the Board actually laundered those 
copies it did issue. Certainly, the Society was never given one 
which did not provide a legal justification for detention. The 
Society received shabby treatment from the Coýmissiqn in other 
respects too. In 1858, Saumarez reported the existence of a single 
patient confined in Hampshire. Normal Commission policy was to 
protect the identity of informants, and yet in this case it revealed 
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Saumarez's name as its source. 193 The sane year, Saumarez reported 
the death of a patient due to ill-usage at Surrey County Asylum, 
intimating that Perceval had also written to the Home Office. A full 
ten days later, one of the Commissioners consulted Shaftesbury, who 
was of the opinion that, 'as Admiral Saumarezz had stated that the 
matter had been brought under the notice of the Home Secretary, the 
Board should not take any step at present - but that if any 
communication was received from the Home Office, two Commissioners 
should at once visit. ' 194 Clearly this course, whilst leaving 
initial investigations to the local visiting magistrates, might well 
be constructed as negligent, not to say dismissive of the Society's 
information. To some extent the Society was to blame for this as it 
had in the past made allegations which it could not substantiate. On 
the other hand many of its referrals had led to the exposure of very 
real abuses. 
Despite these slights, the Comnission did sometimes thank the 
Society for its contributions, and the latter must take some 
responsibility for the hostile attitude of the Commission and 
members of the public. Often it lacked subtlety, inviting rejection 
and disparagement. The collective membership of the Society were not 
entirely blameless either, in that they endorsed the inclusion of 
Perceval's more ridiculous ideas in bills and petitions to eminent 
figures of the day, which naturally diluted the impact of their 
other proposals. In any assessment of a pressure group, the danger 
lies in overvaluation of its contribution, but in this instance 
there is the added pitfall of becoming enmeshed in the persecutory 
flavour which the Society imparted to all comment on its activities. 
Their undoubted contribution was to exert continuous pressure an the 




reappraisal of its policies. Clearly the Society is also very 
significant as the first organized manifestation of public 
apprehension about operation of the lunacy laws. Although it did not 
feature in the most celebrated cases of wrongful confinement it did 
a great deal to espouse further safeguards in admission procedures, 
invoking traditional legal rights. However it was not possible for 
such a small group to do more than raise ccnsciousnessabout the poor 
level of asylum care and question the growing faith placed in 
medical expertise. Curiously for a movement which often sought 
publicity, the ALFS did most of its effective work out of the 
limelight, in constant exchanges with the Home Office and Lunacy 
Commission. Given the general lack of public interest in lunacy, it 
is doubtful if the Society could ever have attracted widespread 
support, but its limited following and lack of acknowledgment from 
the Board can be attributed in part to the reputation it gained for 
intrusive and insensitive investigations. At times, it overstated 
its case, but more often than not, very real abuses were uncovered, 
and it would not be an exaggeration of the Society's worth to say 
that patients' rights, asylum care and medical accountability all 
suffered with its demise. 
Compared with the medical profession the ALFS provided a much 
more powerful corrective to the Commission's activities, touching on 
every sphere of psychiatric care. It proved an invaluable adjunct to 
the Commission with the co-operation of the Home Of f ice, and only 
really offered opposition when it felt the Commission wag providing 
a cloak to bad practice. Compared to other agencies the. Commission 
dealt with, such as the Poor Law Board, it was a positive help. 
The burden of this chapter is that the Lunacy Co=ission made 4 
good use of surrounding agencies, but was slow to acknowledge their 
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contributions. Whenever possible it avoided conflict. When this 
appeared inevitable, it chose its battlegrounds carefully. Previous 
accounts of the Commission generally cast it in a passive role when 
discussing its relations with central government: this account has 
shown that it exerted considerable influence over the shaping of its 
own destiny. The connection with the Home Office was particularly 
fruitful. Those with most other departments required the exercise of 
diplomatic manceuvering, which was well within its compass. Within 
fifteen years of its appointment the Commission had firmly 
established itself in the constellation of government departments. 
Like most such of f ices it had a huge range of duties and 
responsibilities, which involved liaison with a large number of 
local authorities. This interaction is the subject of my next 
chapter. 
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JS Kill, IA People who look habitually to their government to 
command or prompt them in all matters of joint concern, who 
expect to have everything done for them, except what can be made 
an affair of habit or routine, have their faculties only half 
developed. ' 
The Principles of Political Economy 
1848 
J Toulmin Smith, ' Xen are, however, and always must be, more 
governed by ideas than by matters of actually enforced 
regulation ......... modern legislation of the Commission school 
does not comprehend any influence of ideas over men. It is 
essentially materialistic, utilitarian. ' 
Government by Commissions: Illegal and Pernicious 1849 
In this chapter, I propose using the counties of Kent and 
Surrey to highlight the issue of central-local relations. In the 
past, historical studies of central executives have often been 
unrealistic, because they have been almost entirely devoted to the 
formulation of policy, and the key figures involved in central 
decision-making, to the exclusion of any detailed examination of 
whether such decisions were ever actually implemýnted. 1 The purpose 
of this chapter is to avoid the above defect by concentrating on the 
local implementation of policy - in particular by studying the 
evolving relationship between the Lunacy Commission and the county 
magistracy, and the extent to which together they achieved actual 
improvement in the care of the insane. There will be five sections, 
each focussing an a different type of provision for the insane. 2 
First of all however it is necessary to consider the wider issue of 
central/local relations and explain why Kent and Surrey have been 
chosen to illustrate them. k 
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Like most government boards, the Lunacy Commission constantly 
operated an a difficult boundary between encouragement and 
enforcement. Widespread veneration for the institutions of local 
government, combined with an unwillingness to spend ratepayers' 
money, hindered most central government departments. During the 
early nineteenth century, government administration had not impinged 
much on county life. A small Home Office was identified with law and 
order, and there was general dislike for authorities such as the 
Customs and Excise. Local affairs were the responsibility of county 
magistrates, borough and parish officials, and a welter of special 
authorities. This made life difficult for the new inspectorates. The 
right to local self-government was fiercely defended by all shades 
of political opinion, and from a variety of perspectives. Localists 
like Toulmin Smith idealised past forms of government and were 
critical of bodies like the Lunacy Commission suggesting they were 
un-English because of the way they conducted inquiries and examined 
witnesses in private, denying people their proper legal rights and 
imposing unpopular policies. 3 From a different perspective 
political economists argued that government interference in private 
enterprise upset-the natural balance of interests between employers 
and employees, and between different sectors of the economy. 4 
However there was little evidence to support this fervent belief in 
the efficacy of local government. With the vast growth in population 
England was becoming predominantly urban, and the sudden 
accumulation of people in large towns had overwhelmed local 
authorities. Housing, drainage, lighting and refuse collection were 
often left in the hands of private speculators, who paid little heed 
to official regulations and were not concerned with the public's 
welfare. 5 .V 
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The Lunacy Commission was well aware of these problems because 
of its links with the Board of Health, and knew of the unpopularity 
of other central authorities. Government inspectorates such as the 
Poor Law Commission received a hostile reception in localities like 
Kent and Surrey, as parish vestries closed ranks against the calls 
for Union, and further spending on the rates. Counties like Kent 
also resisted demands for other centrally dictated services such as 
a County constabulary. 6 
Of all the local bodies, perhaps the most effective, and least 
venal, was the magistracy. Justices were the true rulers in the 
provinces administering for example, the Courts, prisons and much of 
local poor relief. They were in some measure responsible for the 
chaos which existed in public amenity administration, but compared 
to the jobbing tradesmen and corrupt contractors who controlled the 
majority of vestries, and many self-important corporation officials, 
they were paragons. 7 It was they who, under previous legislation, 
had been made responsible for the licensing and inspection of 
madhouses in the provinces, and also the establishment, control and 
visitation of County Asylums. 8 Vhen therefore a full-time Lunacy 
Commission was set up in 1845, it was the magistracy which felt the 
most challenged by its creation, and yet, at the same time, 
magistrates were the group upon which the Lunacy Commission would 
largely have to rely, as the bulk of asylum visitation in the 
provinces still remained in their hands. 
The latter is an important point. Most studies of central-local 
relations stress the conflict between them. The accounts of Scull 
and Mellett fall into this group where the history of lunacy is 
concerned. They highlighted the opposition of Nagistrates and 
k 
Guardians during the building of county asylums-9 
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However a few studies have shown that whilst it is easy to 
point up local opposition to change, this scarcely does justice to 
the close consultation which often took place between local 
officials and central government. Gutchen and Lambert's studies of 
the Board of Health and Local Government Act Office suggest that 
whilst there was a general belief in the 1850's and 60's that a 
retreat was taking place from the principle of centralisation, some 
departments were actually being afforded wider powers, and were in 
daily contact with the provinces. Lambert in particular emphasised 
that the L. G. A. 0. grew under the pressure of demand f rom. local 
authorities f or the health laws to be implemented, and not because 
of the ambitions of its officials. Insistent pleas for advice, and a 
desire to make use of the free consultation the office made 
available, transformed a number of trivial powers it had been 
afforded, into important weapons in the battle to improve public 
sanitation. 10 A similar process occurred with the Lunacy 
Commission. For every case in which opposition to its advice 
occurred, there were many in which the local Justices sought and 
agreed to the advice it tendered, or were cajoled into a different 
approach. This was especially true with regard to the details of 
asylum construction, and afforded the Commission considerable 
influence. 11 
Despite Shaftesbury's passion for bureaucracy, the Commission 
never undermined local initiative and credibility, nor was it his 
intention that it should do so. A county magistrate himself, he was 
well aware of their importance as local f igureheads. He was also 
quite sensible to the fact that an inability to delegate effectively 
would lead to overwhelming calls for help, which he did uot have the 
11 t 
staff available to answer. The dynamic tension which existed between 
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central and local knowledge bases interested Shaftesbury. In theory 
he saw the Commission as providing specialist advice, garnered from 
countrywide experience, but expected this to be a two way process, 
with local officials forwarding suggestions and advice to the 
Commission. In this respect his ideas differed from the simple 
structure of control and executive authority Bentham favoured, 
preferring more of a federative system of administration, in which 
the Commissioners acted as a vital link feeding back ideas from the 
localities. 
In Kent and Surrey, it is clear that magistrates already had 
their own traditions and standards, and an elaborate network of 
contacts with their counterparts in other counties. In 1849 for 
instance, a cousin of Lord Camden wrote asking him for details of 
the Kent dietary. He remarked, "we have an attack made against the 
Visiting Justices of our Suffolk Asylum, of whom I am one, that we 
are too lavish with our diet and also of the County money, and we 
are anxious to make a comparison with various other counties. I have 
got Yorfolk which is certainly very much lower and if you will get 
me Kent which I know is pretty high we shall come at the right 
diet. " 12 Thus,, whilst happy to co-operate with the Lunacy 
Commission on many matters, they had sufficient confidence in their 
own administrative experience to resist its worst impositions. 
There were were two potential weaknesses in this delicate 
balance of power. On the Commission's side, the requests for 
information and advice often became overwhelming, and in 1850 for 
ekample when Kent requested guidance about a -house for their 
resident engineer at the County Asylum, they had to be told that the 
Commission was not able to deal with this sort of non-major 
alteration. 13 Moreover the'demands of maintaining a uniform system 
-358- 
led the Commission into fundamental dishonesty. Vhen they did adopt 
the ideas of others it was rarely acknowledged, but more often they 
ignored the claims of local experience altogether in pursuit of 
their own schemes. 
Secondly informal contacts, amongst magistrates whilst 
admirable up to a point, could. not supply the uniformity that was 
needed to ensure a minimum level of care in different counties, and 
prevent asylums undercutting one another's charges. Many magistrates 
were also ex-officio Poor Law Ouardians, and as such undermined the 
Connission's policies by seeking to force down the County Asylum 
costs and place pauper patients in the workhouse rather than the 
asylum. 14 In Kent, XDD Dalison's only purpose in joining the 
Visitors of the County Asylum was to effect a reduction in its 
costs. A Guardian of West Xalling, a Union which subsequently 
refused to adopt the mandatory powers of the nuisance laws in the 
middle of a serious cholera epidemic, Dalison attempted to persuade 
the Poor Law Commission that they should campaign for more 
representation of the ratepayers in management of County Asylums. 15 
This response was common, and the Commission was to face a difficult 
task in marrying its hopes for a more organised service with a 
financial outlay acceptable to local opinion. 
Before moving an to examine practice in Kent and Surrey 
however, it is necessary, to explain why they have been chosen to 
illustrate national policy. These two counties offer some 
interesting contrasts during this era. Both had a metropolitan area 
in which the Commission was the inspecting authority for asylums, 
inviting comparison between its working methods, and those of 
magistrates in the wider county. 16 Both counties also contained a 
good range of psychiatric provision, 17 and yet their patient. 
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population developed differently reflecting social and economic 
changes. In 1801, Kent had a larger general population than Surrey. 
but by the mid-nineteenth century the latter had become more 
populous. Surrey had always had a greater percentage of urban 
dwellers, most of whom lived in the metropolis, and this continued 
to be true, as metropolitan Surrey expanded. 18 Vhereas Kent 
reflected national population growth figures, Surrey generally 
exceeded them, the excess occunIng in London. Surrey also had a 
higher number of pauper lunatics and idiots per 10,000 of the 
population, suggesting a possible correlation between mental 
disorder and an urban environment. This metropolitan bias was 
reflected in the counties' rates also. Although Kent possessed more 
than double the acreage of land, there was almost no difference in 
their number of inhabited houses. The difference lay in their 
relative valuation, the county rate in Surrey falling squarely on 
the metropolitan boroughs. 19 This rating imbalance , was 
complemented by a higher percentage of metropolitan referrals to the 
County Asylum in Surrey, than in Kent. 20 Thus, although south west 
Surrey was essentially rural, the county as a whole was much less 
agricultural than Kent, and the latter always had a greater number 
of its patients cared for in the community, as opposed to 
institutions. 
The metropolitan influence is nowhere more clearly delineated 
than in the political affiliations of Surrey's magistrates compared 
to those in Kent, a matter of considerable import for policy making. 
21 Little analysis has been undertaken of the social composition of 
the county magistracy, or of the selection process by which local 
benches were made up. Carl Zangerl has argued that before the 
18601s, some counties were forced to appoint clergymen to the bench 
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to supplement the limited numbers of country gentry and aristocracy 
available, but he has claimed that it was not until the last quarter 
of the nineteenth century that the middle classes were regularly co- 
opted onto the Commissions of the Peace. 22 This was not the case 
in Surrey, where there were a significant number of merchants, 
bankers and middle class professionals amongst the magistrates 
appointed as asylum visitors before 1850.23 Analysis of the voting 
patterns amongst these men suggests an equal balance of 
conservatives, liberals and radicals in Surrey, whereas there was an 
overwhelming preponderance of conservative magistrates in Kent, most 
of whom were local gentry and landowners. 24 It is also clear that 
in Kent, as Zangerl remarked, the Lord Lieutenant had to resort to 
appointing clergymen in a number of divisions rather than permit 
middle class traders or professionals into their ranks. In 1847 for 
instance, Viscount Sydney reluctantly recomm nded the Reverend 
George Murray for the Dartford bench against the advice of 
colleagues, as there was no other suitable candidate avai. lable. 25 
Vith the growth in population, there was an increasing need for 
magistrates, and although class barriers did not disappear, - they 
were gradually lowered, allowing for the appointment of more middle 
class professionals. During our period however, the presence of a 
number of parvenu men of business on the Surrey bench provides an 
opportunity for comparison between justices from the 'new' and 'old' 
middle classes, and a chance to assess to what extent the existence 
-of a more traditional bench was a prophylactic against disruption by 
central government, in the shape of the Lunacy Commission. 
Both counties undoubtedly possessed Justices who not only were 
interested and committed to asylum visitation, but also had made 
personal investigation into the subject of insanity. "In Kent, Aretas 
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Akers was a Visitor of both public and private asylums, and had read 
the works of Dugald Stewart, Millingen and numerous authors an 
mesmerism. 26 He corresponded with Thomas Maya an the legal 
responsibility of the insane and was a personal friend of the owners 
of West Malling and Ticehurst private asylums. 27 Colonel Alcock of 
Surrey had attended Spurzheim and Esquirol's lectures in Paris and 
those of Morison in London, and several Surrey magistrates belonged 
to Morison's Society for Improving the Condition of the Insane. 28 
JI Briscoe, the Surrey Chairman was also a Bethlem governor, 29 
and as an X. P. sat on the Select Committee an Lunacy in 1859.30 He 
also accompanied Morison on visits to private patients. A number of 
magistrates actually had single patients living with them, 31 and a 
number throughout the counties had a stake in private madhouses. 32 
The commitment of these men and their knowledge of psychiatric 
developments. which is in marked contrast to the way they have often 
been depicted, gave them every reason to question the expertise of 
Shaftesbury's Commission. Certainly some were motivated by a desire 
to save public expenditure, or by personal vested interest, but this 
was by no means the whole story. 
As will be shown later, the Lunacy Commission was particularly 
powerful in its own jurisdiction, but elsewhere it had to exercise 
considerable discretion, and was at times hampered by the sympathy 
of certain lay Commissioners for local government. 33 In analysing 
the implementation of policy, it is important also to bear in mind 
the Commission's pressing need to build up credibility as a 
repository of expertise and the fact that this was often inimical to 
.1 
the easy establishment of warm and trusting relationships with 
individual institutions or groups of magistrates. In the following 
sections, I will examine in turn the county asylums, private 
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madhouses, subscription hospitals, workhouses and single patients, 
in order to establish how effectively the Commission was able to 
implement the Lunacy Acts. Each sector will be examined in relation 
to its state In 1845 when the Commission was appointed, the latter's 
rPImtInns with the magistracy or practitioners invnlvpd in its 
management, and the degree of I=rovement achieved in care of the 
insane. 
In Kent and Surrey, the Commission inn diately faced a problem. 
Both already possessed county asylums with their own traditions, and 
a body of visiting magistrates which would not be approaching the 
Commission from a position of ignorance. The Metropolitan Lunacy 
Commissioners Report (1844) had gone some way towards defusing this 
situation however, by praising both institutions. This reflected 
genuine admiration as Shaftesbury's diary reveals. After a visit to 
Surrey in March 1845, he wrote, 'A noble establishment and admirably 
conducted. A sight to make a man who cares a fig for his fellows 
jump for Joy and give thanks to God. Surely we are on the advance to 
better things. Compare this with the state of lunatics fifteen years 
ago, and what a change! We see it all around but do we go f ast 
enough? ' 34 Similarly at Kent county asylum the four Commissioners 
who visited before 1845 were fulsome in their praise of the existing 
conditions. 
Both asylums had drawn extensively an the experience of pre- 
existing institutions, which was typical of the exchange process 
taking place between magistrates throughout the country at that 




magistrates clubs, learned societies, hunt meetings, business 
ventures etc. and developments in the institutions under their 
jurisdiction were passed on both formally and informally. 35 
Xagistrates f ram at least 15 counties had visited Kent Asylum at 
Barming Heath, Maidstone, before 1845, including Henry Musgrave who 
remarked, 'I have also seen much which I feel confident will prove 
useful to the improvement of the asylum in Bedfordshire. ' 36 These 
links are similar to those which have been described in relation to 
private asylums, and provided an inf ornal network which the Lunacy 
Commission hoped to strengthen with an official repository of 
expertise. When Kent County Asylum was being planned in 1831-3, the 
visitors wrote to Staffordshire and Cheshire Asylums for help with 
plans and estimates; to Middlesex. Dorset, Gloucester, Lancashire 
and Wakef ield f or their rules and regulations; and to Lincoln f or 
details about staffing. They also got their diet from Gloucester and 
their admission forms from Dorset. The superintendent and matron 
cane from Gloucester and Glasgow Asylums, and the engineer had 
worked previously on Pentonville and Derbyshire Prisons. 37 
A similar process took place at Surrey. The visiting physician, 
Sir Alexander Morison was already attached to Hanwell and Bethlem, 
and the first resident medical officer Dr Quick also came from 
Hanwell. After a visit to Kent which had already been running for 
eight years, a deputaton of magistrates was so impressed with the 
array of casebooks, account books, servants' records and nedical 
notes that they decided to emulate the latter's clerical 
arrangements. Not satisfied with that, they' also filched Mr 
Bridgland, the clerk at Barming Heath, causing much offence to the 
Kent magistrates. 38 Thus both sets of magistrates were anxious to 
approximate their practice to the best that was available. 
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Until 1840, both institutions continued to make regular use of 
restraint, but after the initiation of non-restraint at Hanwell, and 
in keeping with the links between asylums, both were approached by 
magistrates from Hanwell, stangly canvassing their new system. 
Serjeant Adams and Augustus Tulk wrote to Mr Jeffery at Surrey 
suggesting that he put the Hanwell Report into his colleagues' 
hands. Jeffery did more than this, he brought the issue up at 
several committee meetings, but was opposed by Morison who expressed 
a hope that the magistrates would not make the report, 'their Text- 
Book. ' Following personal visits by one or two magistrates to 
Hanwell though, they passed a resolution approving the general 
concept of non-restraint, if not the totality. 39 Similarly the 
impetus for change at Kent came from Serjeant Adams. He wrote to the 
medical officer George Poynder (1832-46) and the Chairman of 
Visitors, Lord Marsham. He also forwarded Gardiner Hill's reports 
from Lincoln and took Marsham on a guided tour of Hanwell. Marsham 
was convinced and asked Poynder to inspect Conolly's work himself. 
Following Poynder's visit a few articles of dress from Hanwell were 
adopted, and extra attendants employed to nurse some patients who 
were given a trial out of restraint, but Paynder was not convinced. 
He argued that Lincoln only took mild cases and not 'all-comers, 
like Kent. True to a loyalty that the magistrates continued to show 
their medical staff, however, Marsham told Adams he could not force 
the system on Foynder until the latter was convinced it would work. 
The following year, though, Poynder had changed his mind sufficiently 
a 
for new window fastenings to be added to all the windows at Kent, 
because patients were no longer mechanically restrained. 40 Thus by 
9 -" 
1845, both asylums had made significant efforts, to reduce the amount 
11 4 
of mechanical restraint they used, and unlike 'some other counties, 
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it appeared that both had an involved magistracy, which 
consistently carried out its visiting obligations. 
There were other positive features to these asylums at this 
time. Although the death and cure rates were no better than those 
achieved later, the staff populations were very stable. 41 The 
chaplain at Surrey was a committed F: vangelical who preached 
justification by faith and personal salvation, and appears to have 
been very committed to the patients. - At both asylums the medical 
superintendents were dedicated men. At Surrey Morison trained 
medical students, lectured to the nurses on their duties, offered 
bonuses to nursing staff who introduced new ideas and helped promote 
a fund for discharged patients. On the other hand, criticism from 
local Guardians about the cost of asylum care forced the magistrates 
to compete, unfairly, with other and larger asylums whose overheads 
were much smaller. 42 From changes imposed by the Commissioners in 
the next few years, it is clear that these asylums were poorly 
furnished and aspects of their custodialism very evident. Male 
patients were only shaved twice a week, dirty inmates were kept in 
straw, and newcomers were stripped and searched for vermin, sores 
and swellings, before being washed. These institutional rituals mark 
county asylums out as part of the carceral system described by 
Ignatieff, and Crowther, although patients and their relatives saw 
them as very different,, and, at this time, humane organisations, by 
comparison with workhouses and some private asylums. 43 
Relationships with Magistracy/Practitioners 
During the ten years from 1845-1855, the Commission remained 
encouraging in its comments an both Kent and Surrey County Asylums, 
but with the appointment of more thorough inspectors in the mid- 
1850s, it became ý*increasingly critical. Initially the Board's 
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creation was met with a cautious desire to seek advice and 
clarification about the Lunacy Acts and official interpretation of 
them. Both counties inquired if there were to be General Rules 
promulgated, and sought advice about building progra=es they wished 
to initiate. 44 By the time Shaftesbury began to abandon the 
'medium line of policy' he had avowedly set out with, and pursue a 
more interventive approach, these soft-pedalling tactics used by the 
Commission had succeeded. Many asylums had already begun to 
relinquish the independent spirit they possessed before 1845, in 
deference to the Commission. 
Several months after the Commissioners took office, they held a 
conference with the visiting magistrates of both Kent and Surrey. In 
each case the county wanted to add to its asylum provision by 
constructing an establishment for chronic patients, under the new 
legislation. This immediately gave the Commission an opportunity to 
measure its standards against those which had been operating for 
some time locally. The Commission advised that separate buildings 
should be erected by both counties and that each should appoint a 
distinct superintendent for the new institution. This advice led to 
certain amount of friction. For example, Surrey added a new 
building to its existing asylum site, without any increase in 
acreage. Shaftesbury was unhappy with this decision, because the 
Commission was trying to establish minimum standards of acreage per 
patient (1 acre per 10 patients). In the following years crowded 
asylum sites, with inadequate airing grounds or land for spade 
husbandry, increasingly attracted unfavourable comment. 45 In 
Kent, the magistrates agreed to buy more land, but having erected a 
new building, they insisted that one medical superintendent was 4 
sufficient to run both the old and new establishments, and the 
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Commission reluctantly gave way. At Surrey, the Board was also 
anxious to put an end to Morison's position of overall medical 
control, as he was only a visiting physician, and it had decided 
that the way to prevent abuses within the asylum system and improve 
management generally, was to support the appointment of resident 
superintendents. The price Surrey paid for backing Morison was that 
Shaftesbury invoked the Home Secretary's authority to enforce the 
appointment of a second resident medical officer for the new 
facility, which further fragmented Morison's control, and delayed 
unification of medical direction within the asylum for several 
years. The medical Commissioners were anxious to promote medical 
hegemony in the asylum, as Scull has suggested, but Shaftesbury was 
cautious about this, desiring asylums to remain under lay 
supervision by the magistracy. 46 
However initial contacts with Kent and Surrey were not without 
positive features. At Kent the Commissioners conceded one of their 
most cherished objectives, the creation of'dormitories, and allowed 
the architect to retain some small cells for the new building, 
which were in fact below the recommended cubic capacity. John 
Whichcord had, nevertheless, substantially adhered to their 
guidelines for asylum construction and they clearly felt willing to 
make -concessions once their basic authority had been recognised. 
Similarly in Surrey, once the magistrates had agreed to mostly 
dormitory accommodation and the provision of a residence for the new 
medical officer, the Commission was more willing to concede that the 
administrative offices of both asylums coul& be shared rather than 
new ones being created. 47 
More fundamental opposition to the Commission occurred at this 
time because of its attempts to, standardise practise throughout the 
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country. Visiting magistrates felt that it failed to make allowance 
or, or even understand, local conditions. For instance the Kent 
Visitors criticised the suggestion that they lacked indoor 
occupation for patients, unlike neighbouring Surrey, on the grounds 
that this displayed a fundamental misunderstanding of the two 
counties. Most of Surrey's patients were mechanics and artisans from 
the metropolis who were used to indoor work, whereas their patients 
were predominantly from agricultural communities. At Surrey the 
reverse complaint was made, that the asylum lacked outdoor provision 
and it met with a similar reply, that field labouring was 
inappropriate for patients from an urban area. 48 The magistrates 
were able to acknowledge that the Commission had a wider purview, 
but where this cut across established prctices, they were more 
likely to refuse their co-operation. 
Such opposition sometimes had important consequences. In May 
1847, for instance, when the Board asked for its return of 
attendants engaged and dismissed, the Committee of 11 at Surrey was 
split down the middle. Only 6 were in favour of making the returns. 
Vhilst at Kent a resolution was passed declining to f urnish 
details at all, stating that it was, 'highly inconvenient and 
inexpedient. ' This feeling was clearly universal. 49 In 1851 the 
Commissioners reported that their attempt to set up a Register of 
attendants had failed, and although they continued to ask for these 
returns, which theoretically became mandatory by law in 1853, those 
received were often incomplete. 50 
In the same month in 1847, the Visitors at Kent sent two 
further memoranda to the Board, one refusing to depart from their 
method of drawing up accounts, aud,. the other opposing the 
regulations drawn up to stipulate the appointment and particular 
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duties of House Committees. Once again, at this early stage of its 
administration the Commission felt obliged to back down in the face 
of local opposition. Vith the accounts, the magistrates argued that 
changing the form of their presentation would involve extra labour 
costs which they were not prepared to incur. In the case of the 
House Committee however, local objections were of greater 
significance. Dr Huxley had gone over the head of his Visitors to 
complain that he was prevented from discharging a patient, even 
though the magistrates, who had ultimate responsibility. were not 
due to visit for some time. 51 In May the Commission replied 
insisting that Rule No. 1 for the House Committee in the General 
Rules should be observed. This stipulated weekly visits from the 
House Committee to discharge patients. Kent was one of several 
asylums, including Notts and W. Yorkshire, which opposed this rule, 
and in August 1847 their House Committee was given permission to 
only visit once a month. Clearly this reduced the Superintendent's 
influence over the discharge of patients, which was only to 
recommend in any case. Now he might wait four weeks to effect a 
patients' discharge. 52 
A similar process to this took place with the issue of head 
attendants. Initially Shaftesbury does not seem to have followed 
Conolly's model, which favoured this office. It was only with the 
appointment of Gaskell and Vilkes that the Commission began to 
press for these appointments. Once again Kent and Surrey disagreed 
an the grounds of local experience. In 1848 Huxley had advocated the 
abandonment of head attendants- and nurses as disruptive to staff 
1, a' 
harmony, and at Surrey the experiment had only been tried from 1848- 
50.53 S6rrey rejected the Board's suggestion of appointing a head 
I 
attendant'in 1855 and 1858. At first the Board backed down but later. 
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pressure led to the re-establishment of these posts. As will be 
seen, the appointment of head attendants led to a great deal of 
staff unrest and turnover. What is clear , however is that the 
appointment of staff was in the hands of the magistrates, even if it 
was often delegated to the medical officer and matran. This was true 
of most aspects of asylum life, and although Scull was right to 
highlight the Visitors' power to dismiss superintendents, this view 
does not do justice to the enormous support some committees gave 
their staff. 54 In the case of Alexander Morison it is easier to 
understand this support, as he had considerable influence with the 
local magistrates. He had been Medical Visitor for Licensed Houses 
since 1809, accompanying Justices on their inspections, and also met 
them socially at the Surrey magistrates' club. 55 It is less 
obvious why Huxley received so much backing, unless one accepts the 
explanation that the magistrates increasingly wanted to oppose the 
Lunacy Commission. Certainly in some cases they were motivated to 
support Huxley because his proposals involved saving money. In 1853 
for instance the magistrates attempted -to go direct to the Home 
Secretary behind the back of the Commission, in order to get Huxley 
appointed as Visiting Officer to private asylums in addition to his 
County Asylum Job. This involved a change in their rules, which 
forbade him to practice outside the Kent asylum. 56 We saw, in 
Chapter 5, that Palmerston toyed with the idea of agreeing to this, 
but decided it woula set a most inconvenient precedent. 57 With 
purely medical issues, it is qiiits limrcl to understand the 
magistrates' support for Huxley, unless it coincided with wider 
concerns, such as resentment of central control. 
At Kent and Surrey a change in relations with the Commission is 
discernible from the mid-1850s, a time at which it began to interest 
-371- 
p 
itself in more than purely administrative issues. As mentioned above 
Huxley became increasingly worried about the Commission's gradual 
intrusions, and saw its desire for uniformity as the thin end of the 
wedge. He claimed that, Ia slavish bowing down, I was what they 
wanted as the, 'best preparation of the sail, for their crop of 
encroachments. 1 58 Huxley was most concerned by the collapse of 
medical officers at other asylums when questioned about their 
practice. Until the mid-1850s a symbiotic relationship existed 
between practitimem and the Board, in which the former felt able to 
advise, criticise and correct the Commission. By 1855 however, Huxley 
believed superintendents had abdicated their role as arbiters of 
correct medical practice because of their servile approach. The 
Board claimed not to dictate medical practice, but in the absence of 
a consensus amongst doctors it was quite willing to do so. 
Comparison of the medical practice followed by different medical 
Commissioners suggests that there was little dispute with the 
physical treatments offered by most superintendents. Gaskell and 
Vilkes, and earlier Hume, Turner and Prichard, all believed in the 
use of topical bleeding with leeches or by cupping. All supported 
the use of laxatives in mania and melancholia, and the provision of 
a good diet with tonics and warm shower baths. As far as any harmony 
existed within the profession, the Board was in tune with it, even 
to the extent of its initial ambivalence about non-restraint. 
Arguments arose when Commissioners appointed directly from County 
Asylums, began to enforce idiosyncratic interpretations of moral 
a 
treatment, which should have bebu left to individual dictation. 
Stung by repeated criticism levelled at the older medical 
Commissioners, Gaskell and Wilkes sought to increase the 
contribution made by-their profession to the Commission. 59 
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In 1856 a test case arose at Surrey which illustrates the above 
issues well. A patient, Daniel Dolley, died after a thirty minute 
shower bath ordered by the medical officer, Charles Snape. Dolley, a 
man in his sixties, had been given 15-20 minute showers before for 
aggressive behaviour, and on this occasion was due to have another 
for similar violent acts. However the unusually long 'treatment' was 
ordered immediately after he had struck Dr Snape, the latter having 
informed him that he was about to be given his cold shower. Snape 
did not remain present to supervise its administration. The water 
was extremely cold that day, and unknown to Snape, Dolley had a weak 
heart. On April 16th after a coroner's inquest had cleared Snape, 
three attendants reported the case to the Commission. The following 
day various staff were examined under oath. 60 Shaftesbury then 
offered the Visitors an opportunity to comment on the Board's 
evidence. He was stunned by the magistrates' reply. Far from being 
anxious to co-operate, the Visitors rounded on him and expressed 
regret that evidence affecting Snape's professional reputation so 
deeply, should have 'been taken in his absence, at variance with 
every principle of recognised justice. In fact they gave Snape the 
evidence sent to them by the Commission, so that he could formulate 
a defence, and said they would not act further until the Board had 
decided whether or not to prosecute. In the meantime more evidence 
had been forwarded of the use of showers as punishment. 61 To 
Shaftesbury the case appeared straightforward, and the usuallly 
cautious Law Officers advised the Commission to prosecute. However 
the ratter had seriously miscalculated the moad of the profession, 
and opposition to the Board's prosecution was widespread. Huxley 
remarked that the Board seemed, 'not unwilling to victimise in 
11 4 
marching after popularity, ' and it is certainly true that it had. 
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other interests to placate other than the medical profession, 
including the ALFS. 62 A more important point though, as Huxley 
realised, was that of deciding who should dictate correct practice. 
The Surrey Visitors supported Snape's claim that half hour 
showers were a new f arm of treatment, although the Commissioners 
were right to question why Snape had not published- anything in the 
medical literature to back up this claim. They gathered a formidable 
array of witnesses to testify that lengthy showers were dangerous, 
but damaged their case by calling in the mesmerist John Elliotson 63 
to give evidence. To many this proved that the Board did not 
represent the interests of scientific medicine, and the Xedical 
Circular called for resistance to its tyrannical proceedings, and a 
reform of its personnel in favour of the medical profession. 64 In 
fact evidence at the trial concerning shower baths highlighted the 
lack of consensus about their efficacy and administration. Both 
Conolly and Bence Jones actually drew a distinction between its use 
with private and pauper patients.. The former claimed that the mania 
of the higher ranks of society was less tolerant of such depressant 
I 
remedies, whilst the latter suggested that in a public asylum it 
could be used as a punishment, but added that there was seldom a 
case in private practice, 'in which mischief would not be done in so 
ordering the bath, either in the necessary struggles to which it 
would give rise, or in the subsequent feeling of wounded pride and 
social degradation. Ethically both these positions were dubious 
and illustrate how easily psychiatric treatments could become used 
as punishments, which was why the Commission immediately pressed for 
controls over this treatment. 65 
The real complaint of the Surrey magistrates, though, did not 
7t 
concern medical practice. They accused the Board of exceeding its 
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powers in the extent of the inquiry instigated, and intimated that 
sharp practice had taken place with extensive use of leading 
questions and the virtual dismissal of evidence given by Drs Todd 
and Hawkins which was contrary to its case. 66 In other wor&5 their 
objection related to the undermining of local authority, and more 
particularly as the ALFS argued, of the traditional rights which 
freeborn Englishmen had access to, via the local Judiciary. 67 
Following this inquiry, the Board issued its circular asking for 
details an the use of baths. 68 Huxley's reply accused it of 
hounding Snape, and declined to offer further assistance. The 
Commission was most dissatisfied with the improper tone of his 
response and asked the Visitors at Kent to provide a more detailed 
return. 69 Gaskell and Vilkes synpathised with the view expressed 
by many doctors that if a practitioner could be put an trial f or 
manslaughter, because a patient died whilst undergoing a legitimate 
treatment, his hands would be tied. It was also true as the Asylum 
Journal pointed out, that both these Commissioners had themselves 
employed shower baths in their own practice. Both believed showers 
should be used carefully and the circular was an attempt to reassure 
practitioners that there would be a rationale behind any directive 
they sent out on the use of showers: that their policy would be 
informed by a mean derived from practice elsewhere. To many doctors 
like Huxley, though, it was unthinkable that clinical practice should 
be calculated in this way. 70 
In 1857 he attacked the night-watching scheme for dirty 
patients, which stemmed from Gaskell's experience at Lancaster. 71 
He ridiculed the lack of thought behind the Commission's blanket 
injunctions, Juxtaposing their recommendations of long exhausting 
walks to procure sleep for patients with the., idea of waking them 
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four times a night to keep them from sailing themselves. It is also 
clear that he attributed subsequent criticisms by the Commission to, 
'the weakness of allowing angry personal feelings to govern them, I 
because of opposition, 'to some of their favourite schemes. ' 72 
Like the staff at Surrey, Huxley found it difficult to accept that 
conditions which the Board were pleased with in 1845 could no longer 
be acceptable. 73 He also disliked the vigorous new form of 
visitation. Gone were the gentlemanly exchanges with Turner and 
Hume. Gaskell and Wilkes were to be found rummaging through 
cupboards, tasting food, and ransacking beds, and their thoroughness 
rubbed off on colleagues, who felt obliged to adopt higher 
standards. In some cases clinical Judgment was inextricably linked 
to administrative issues, and even to local expertise in other 
fields. 
Heating and ventilation were a good example. In 1856, Huxley 
wrote an article which criticised the Commission's change of heart 
concerning huge artificial gas and water fired systems of the kind 
used at Kent and Surrey. 74 The Commission had returned to 
advocating open fires, and although Wilkes was in favour of 
artificial systems he never voiced his opinions openly enough. 
Huxley, backed by the Visiting Justices, claimed that the Commission 
did not understand Kent's system. Its idea that windows be opened, to 
allow fresh air in, displayed ignorance of the principles of 
ventilation, which involved circulation. 75 Huxley's support for 
artificial ventilation systems stemmed from a belief that they 
provided a more consistdnt temperature throughout asylums, and 
avoided the problem which occurred in some private institutions -of 
attendants monopolising access to the source of heat in wards. His 
recommendation was that the Board should withhold its sanction from 
I 
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asylums without artificial heating and ventilation, in the same way 
that it did, from those with buildings over two stories high, or 
without a sufficient supply of water. There is no evidence, however, 
that local claims to expertise were ever acknowledged by the Board. 
The Commissioners used a deliberate policy of divide and rule, 
isolating individual institutions. The Justices employed a similar 
strategy in response. They continually pointed out inconsistencies 
in the Board's dictates, and pleaded these as justification for 
pursuing their own policies. Thus Kent and Surrey accused the Board 
of allowing same asylums to expand an one site to vast size, whilst 
refusing them permission to do so. In this way the splitting tactic 
was returned in kind, not so much in an attempt to undermine any 
uniformity in the asylum system, but rather to preserve local 
independence. 76 
The issue of asylum size illustrates the fraught nature of 
central/ local relations in other ways. After passage of the County 
Asylum Act in 1845 boroughs and towns were expected to provide for 
their insane. 77 These laws were evaded nationwide and in 1858 the 
situation was still very confused. Twenty four boroughs had no 
provision at all, including Dover, Hythe, Sandwich, and Tenterden in 
Kent: and Guildford in Surrey. Thirty nine had taken the powers of 
the Act upon themselves by notice to the Home Secretary, but had 
done nothing, notably Canterbury and Rochester. 78 From the start 
the Commission had attempted to persuade these authorities to use 
the county asylum, and in the case of Kent sent out glowing accounts 
of its facilities. However many boroughs- complained about the 
expense of County Asylums and sought to place their patients under 
contract in Metropolitan licensed houses. 79 The important point 
14 
here is that the magistrates who acted as Visitars. to County Asylums 
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resented the way in which the Lunacy Commission assumed that they 
would agree to provide for borough patients in their asylum, as if 
it constituted part of a national system. JC Bucknill had 
highlighted the first part of this problem in the Asylum Journal. He 
noted that the law uniting county and borough magistrates in the 
nanagement of asylums had not estinated the, Iliklihood of the many- 
acred magnates who nanage the affairs of our counties sitting down 
an terms of equality and contentment, with the worthy burgesses who 
sit upon the bench of borough guildhalls. ' 80 Bucknill compared the 
class feeling to that which had existed between knights and burghers 
in olden times, and stated his preference for the arrangement 
whereby boroughs contracted for county asyluns to take their 
patients rather than that in which they united and therefore had a 
say in the running of the asylum. 
In Kent this problem was inextricably linked to that of the 
county asylum's size. In 1856 the magistrates applied for permission 
to expand the asylum, but were met with so many obstacles by the 
Commission, which wanted separate buildings, heating by open fires, 
redesign of a wing that would throw shade onto the front of the 
existing building, and reduction in the number of single rooms 
proposed, that Lord Ramsey announced in March 1857 that additions 
would no longer be necessary, 'because it had been decided that the 
justices would no longer provide accommodation for borough lunatics, 
and that notices to that effect would at once be forwarded to the 
authorities of all boroughs in the county. I He stressed that this 
had been done after mature deliberation. 81 It would be easy to 
interpret this as mere spite on the part of the Justices, whose 
architect had been at loggerheads with the Commission for some time, 
but in fact a lot of thought had been given to this subject, Huxley 
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in his annual reports had continually pointed out that it was the 
Commissioners who were the cause of over-crowding. 82 In 1855 
their circular asking whether asylums had sufficient provision for 
their counties, was the prelude to more pressure for expansion. 83 
Huxley, though, shared Bucknill's view that the country was 
becomming asylum ridden and that in many cases it was poverty that 
prompted admissions, rather than illness. He thought there were many 
harmless patients who could be cared for at home if funds were 
provided for their relatives. Huxley argued that the magistrates 
should be given overall responsibility for insane paupers, so that 
they could rationalise use of the various institutions available for 
their care, including the workhouse. 
Kent's refusal to take borough patients in 1858 was intended to 
force the boroughs to fulfil their obligations,, but was also part of 
an attempt by Huxley to control admissions to the asylum. He voiced 
the concern, shared by Wynter and Bucknill, that asylums should not 
be so large that they could only be supervised by deputy 
superintendents and head attendants, rather than one responsible 
medical officer. He went further and suggested that the whole non- 
restraint system was in danger of lapsing, if this trend continued. 
84 Another suggestion he made was that County Asylum 
superintendents should also be constituted Inspectors of public 
lunacy in the county. In this role they would visit workhouses, and 
patients in lodgings/at home, and control the f low into and out of 
asylums. He also hoped that increased contact with Union Medical 
Officers would improve the latters' knowledge of psychiatric 
disorders. 85 There is no evidence the Commission ever considered 
this plan, and it seems likely that it chose to interpret -the 
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County's move as a retributive one, even though it forced the Kent 
boroughs to provide acco-myn dation for their insane paupers, 
Local magistrates in Kent and Surrey were much more involved in 
the daily running of their institutions than Scull suggested. 86 
This was often in close co-operation with the superintendent. In the 
1850s Huxley made a series of remarks in his Annual Reports and in 
the Asylum Journal about the intrusive nature of the Board, 
including the accusation that it had invented a charge against him, 
for the purposes of misrepresenting the state of the asylum. The 
magistrates tacitly endorsed all these can nts and in 1863 the 
Commissioners finally felt compelled to write to the Home Secretary 
about these inputations, stating that although the law only 
empowered them to inspect and report, they also needed to be able to 
uphold their authority. However when the Home Secretary wrote to the 
Visitors about the Annual Report they replied that it was, 'neither 
adopted nor sanctioned by us, nor do we hold ourselves in the 
slightest degree responsible for it. ' They added that it was printed 
at the instigation of the magistrates in Quarter Sessions, and that 
they merely passed on Huxley's report. This disingenuous reply did 
not fool Shaftesbury. For twenty years the Reports had all 
contained a section purporting to represent the Visitors' views, 
which was separated from one entitled, 'Superintendent's remarks. ' 
On one occasion Huxley had been asked to frame a reply, on behalf of 
the visitors, to criticisms made by the Commission but it is 
inconceivable that the Visitors would have allowed this to be 
printed if they had not agreed with it. Their support may well have 
owed more to a desire for local independence than to a belief in 
Huxley's therapeutics, but there can be "no question that they did 
offer him continual backing. 87 
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At both Kent and Surrey the magistrates' other preoccupation 
was finance. They resented the continual demand for improvements, 
which pushed up their overheads, and argued that many of these 
refinements encouraged patients to acquire tastes far indulgencies 
which they could never gratify outside the asylum, such as clean 
sheets, washbasins in their rooms, baths, sofas etc. 88 In many 
respects their resentments were akin to those of asylum 
superintendents, and although the latter sometimes fell foul of the 
Visiting Magistrates, it was more common that they were working 
together to resist the dictates of the Commission. As mentioned 
earlier, there is a temptation to emphasise the conflict between 
central and local authorities. In truth, at these institutions there 
were concessions an both sides. At Surrey the Visitors acquiesced in 
the gradual erosion of Morison's position as chief medical officer, 
89 agreed to increased staffing levels and happily complied with 
the Board's investigations into suicides at the asylum. At Kent the 
Visitors readily acknowledged the contribution of the Commission in 
many areas, but with the appointment of Gaskell, Vilkes and Lutwidge 
in the mid-1850s. and the adoption of a more forceful approach, 
disagreements inevitably mounted. Moreover as the Commission took a 
closer interest in the minutiae of institutional life, and 
established a national system, rather than leaving asylums as 
individual enterprises, the inevitable corollary was that 
magistrates took less interest in the running of their own affairs. 
It now renains to be seen what effect the Commission's policies had 
a 
on practibe in Kent and Surrey. 
Results anhlpvpd 
The practical consequence of the Co=ission' s work can be 
II 
analysed in three areas: -the quality and quantity of staff, the. 
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discharge rate of inmates and the improvement of the physical 
conditions in which patients lived. 
Quality and quantit7 of staff. The most significant element in 
the standard of care provided to the mentally ill has always been 
the quality of nursing staff. 90 The Commission was well aware of 
this, and it constantly recommended improvement in staffing levels 
and the quality of staff employed. 91 In both areas it largely 
failed, At Surrey the ratio of attendants to patients did improve to 
1: 15.75 by 1860, but at Kent the rates fell between 1845 and 1860. 
92 As these asylums increased in size they needed more staff, and 
accordingly the acceptable standard for applicants fell. For example 
at Surrey, many of the domestic cleaners and scullery maids were 
apppointed onto the nursing staff. There was in addition a much 
increased turnover of attendants, with a corresponding drop in 
experience. 93 These staff changes were also due to deteriorating 
working conditions, eg. poor food and pay, the tyrannical power of 
the senior staff and magistrates, and opportunities for alternative 
work within the growing county asylum system. Many left quietly, but 
others resented the nature of their dismissal. As the overall number 
of both patients and staff increased, the ability to exercise 
thorough supervision fell. In short the small paternalistic and 
close knit communities which had existed prior to 1845 were turned 
on their heads. Staff records pre-1870 are sketchy, but the tables 
quoted do support the above remarks. Post 1870 the records are 
excellent and they show a gradual deterioration in the quality of 
staf f. 94 This in itself is -of course much more important than 
statistics of overall staffing levels. It is the drop in quality, 




Analysis of the male staf f at Kent suggests that the 
Commission's pleas for gentle, tolerant and patient qualities in 
staff were largely submerged in the rush to fill vacancies. 95 The 
staff employed at Kent were mostly farming people or ex-forces 
personnel, who had few skills and certainly not the ability to 
manipulate patients' environments as part of a system of moral 
treatment. Under the Commission's new regime, treatment consisted 
mainly of labouring in the fields, which attendants had to 
participate in, often against their wishes. Medical casebooks 
reflect the minimal care afforded each patient, and the much lauded 
therapeutic value of the diet seems to have been exaggerated, as 
many staff left owing to its poor quality. 96 Many staff were also 
disenchanted with the poor pay scales. 
In the face of barely supportable work conditions, many 
attendants contested the legitimacy of the powers assumed by 
Visiting magistrates and superintendents. It is clear that they were 
not just passive victims of a repressive hierarchy. Fluidity of the 
asylum labour market owed much to their refusal to accept the status 
qua. The developing network of asylums, and resultant demand for 
staff made it difficult for Visitors to employ the devices of social 
control so familiar to mill owners. Opportunities for foctvoting 
were extensive, but confrontation also occurred. 97 Mostly this was 
on an individual basis, but attendants did combine to protest when 
they felt injustices had been done. When Villiam. Baines was fined 
for striking a difficult patient at Kent, his fellow nurses raised a 
subscription to pay for it. At Surrey in 1858 on the female side and 
in 1860 an the male side, large numbers of experienced staff were 
sacked for insubordination at the time of the introduction of a new 
regime, and several joined to write to the Commission complaining. 
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98 Amongst both men and women at Surrey there was drunkenness on 
the wards, riotous behaviour in Tooting, insolence, swearing and 
roughness towards patients. Similarly at Kent the introduction of a 
new rule restricting leave of absence for married men, caused seven 
of the most experienced attendants to resign, and no attempt was 
made to retain their services. 99 The Lunacy Commission had always 
argued in favour of stable staff populations, but was unable to 
achieve this. The response to perceived injustices at both Kent and 
Surrey was growth of an illicit sub-culture with its own power 
structure amongst the attendants, which continually frustrated the 
best intentions of policy making bodies such as the Commission. Male 
and female nurses met secretly, attendants covered colleagues' wards 
whilst they went out for the evening, and the more experienced 
nurses often delegatea their own work to new members of staff. 
Huxley maintained that the Commission was to blame for some of 
these staff problems. He clearly felt they were expecting too much 
of untrained attendants in asking them, for example, to distinguish 
between those patients whose ill-looking habits must be hunoured, 
and those with whom some intervention could safely be made. 100 Many 
of these problems could perhaps have been avoided if more support 
had been given to Morison's idea regarding the training of staff. 
Quite clearly a professional body was required for the instruction 
of nurses. Ultimately Huxley was right in maintaining that the 
Commission's policy of expanding asylum provision, even if it was 
not carried out in small asylum units, as planned, had led to a 
a 
deterioration in the quality of moral treatment offered. In short 
the Commission had failed to ensure that the quality of staff kept 
pace with the expansion of asylums, and this is reflected in both 
.. k 
the counties under study. cp . 
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Discbarge rate of patients: Turning our attention now to 
discharge rates. LJ Ray must be given credit for painting out that 
historians, by concentrating on the growth of institutional isation 
and mid-Victorian concern over the accumulation of chronic cases in 
asylums, have obscured the regular turnover of patients in some 
Victorian institutions. 101 At Kent 1833-60 and at Surrey 1841-60, 
46.7% and 44.7% respectively of all patients admitted, were 
eventually discharged. If deaths are included to give an impression 
of the turnover of inmates these figures become 80.7% and 77.4%. 
Breakdown of these f igures gives a varied picture. At Surrey the 
discharge/death of patients calculated an the average number 
resident, shows a peak in 1853 before the asylum was enlarged, and 
then decline to a figure of about 20% per annum. In Kent,, there was 
also a peak in the mid-1850s, before the turnover settled at about 
27%. The difference between the two probably reflects the fact that 
Kent was more successful in keeping the size of its asylum down. 
Certainly the latter fact was probably responsible for its 
relatively more successful cure rate after 1853 when Surrey was 
expanded. 102 Criteria for judginS a cure in mental illness have 
never been easy to establish; but an the basis of the above figures, 
it would appear that little alteration was made to the basic 
statistics of cures, discharges and deaths. Both asylums opened 
with a chronic population culled from private asylums and 
workhouses, and neither entertained great hopes of changing its 
client population. There is no clear-cut evidence either that the 
Commission's 4impact in improving the physical condition of asylums 
changed the death rate, which seems to have fluctuated most with the 
condition of patients on admission. On the basis that no change must 
... be adjudged a failure, the Commissiot achieved little. In many 
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respects though it was a victim of the general misconception that 
cures were obtainable. 
Improvement of pbysical conditions: Despite the retrograde 
effect the Commission had on many aspects of county asylum life, 
including the discouragement of local initiative, it also 
contributed a great deal. It removed many of the custodial features 
in asylums, such as wire over windows, bone cutlery, ticken 
clothing, and mechanical restraint. Also at its instigation more 
furniture, toiletries and linen were provided, and coir bedding was 
gradually phased out, being replaced with horsehair or woollen 
flock. Libraries and more extensive airing grounds were established 
and on the staffing side it was responsible for the provision of 
full-time night nurses, thus relieving the overworked day staff who 
had previously covered this duty. The Commission was also in 
considerable measure responsible for the increase in Kent and 
Surrey's openness. At both, patients walked out in parties from the 
asylum and local patients were allowed out to pay short visits to 
their families. The Commissioners also recommended that patients' 
relatives should be encouraged to visit more often. Many of the 
above alterations were only won after lengthy interchanges with the 
Visitors who always complained at their cost. Some schemes, such as 
the provision of work for patients, were greeted with mare 
enthusiasm, because of their potential cost effectiveness; and they 
also made a considerable difference to the boredom of asylum life! 
but the spectre of retrenchment was never far away. Certainly the 
magistrates had kept themselves informed of changes in psychiatric 
treatment before 1845, but their implementation of these was always 
likely to be piecemeal. I 
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In Kent and Surrey the interaction between the Commission and 
local authorities failed in a number of respects to realise the aims 
for county asylums, as set out in the Commission's 1844 Report, The 
most important of these was its inability to control the gradual 
enlargement of asylum sites. This affected the level and quality of 
staffing, which in turn was never sufficient to match the size of 
such large institutions. Their diligent pursuit of minimum 
standards, to be implemented nationwide, whilst itself admirable, 
unwittingly detached magistrates from the process of establishing 
and maintaining standards. Whilst adjudging the Commission's overall 
achievement a failure, it can be said in their defence that they 
removed the overtly cutodial features of the pre-existing asylums 
and provided an outside channel for the airing of grievances. It 
must also be said thAt the minimum standards an which it insisted 
were very badly needed and it will be seen that it did better in 
other aspects of its work. 
PRIVATE ASYLUMS OR LICENSED HOUSES 103 
In the provinces, inspections were carried out three times a 
year, by Visiting Magistrates appointed annually at the Quarter 
Sessions. 104 The Metropolitan Lunacy Co=ission's Report in 1844 
noted that the extent to which this duty had been carried out, 
varied considerably. In Kent and Surrey the magistrates had always 
completed their statutory duties, usually combining them with some 
light hearted socialising. 105 Visits would appear to have lasted 
two to three hours, and were in fact concerned with a number of I 
issues which the 1844 Report suggested magistrates in general had - 
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failed to address: fitness of mind for detention, and therefore for 
liberation; the quality of medical casebooks; the use of 
employments; and the sufficiency of diets. The Report suggested that 
Justices were mostly concerned with the bodily condition of 
patients, the ventilation of asylums and the numbers admitted and 
discharged since their last visit. Certainly these were high on the 
list of the Kent and Surrey magistrates. For example, in 1810 
Morison compared Frinley asylum unfavourably with Lea Pale which was 
'remarkably clean, ' and commented on the numbers of patients held in 
strait waistcoats at Great Fosters. Three years later the Visitors 
noted that the bedrooms at Frimley were not sufficiently ventilated, 
and smelt offensive. 106 However they were also concerned with other 
matters. For instance in 1787 the Kent magistrates did not licence a 
madhouse at Westerham, because they had received bad reports about 
its owner from local inhabitants. 107 At Great Fosters in 1813 
magistrates checked the book of prescriptions, and the proprietors 
of both Great Fosters and Lea Pale were admonished for signing the 
certificates of patients admitted to their own houses. 108 
Magistrates in both counties discharged inmates whom they thought 
should not be in detention, and in other cases contacted relatives 
in an attempt to persuade them to discharge, and care for, 
particular patients. 109 Evidence from Kent and Surrey suggests 
that they also concerned themselves with other issues connected to 
the protection of patients' rights, such as the care of, so called, 
voluntary boarders, without certificates. 110 Before 1828, their 
involvement compares very favourably witli the inaction of the 
College of Physicians who were responsible for visiting metropolitan 
licensed houses. Moreover, unlike physicians from the College, many 
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magistrates remained in office as Visitors for some years, providing 
continuity of inspection. 111 
After 1828 direct contacts were nade with the Metropolitan 
Lunacy Commission in order to seek advice, as the magistrates again 
attempted to implement the Lunacy Acts to the best of their ability. 
112 In both counties strenuous efforts were made to enforce s. 36 of 
the Lunatics' Act, which stipulated that those who signed an order 
of admission should visit the patient concerned every six months. 
113 Proprietors were given details of the Act, and each patient's 
situation was reviewed during the magistrates' visits. At both Lea 
Pale and Great Fosters,, the Justkes' repeated inquiries led to 
patients themselves requesting that their relatives be asked to 
visit, and to increased contacts with their families. Both sets of 
Visitors also paid attention to religious instruction as directed by 
the Act. In October 1832 the West Malling Visitors asked Robert Rix 
to approach the local vicar with a view to holding services at the 
asylum. The latter was clearly reluctant, and the Visitors had to 
raise the point agai n in-1840 before it was finally settled to their 
satisfaction. 114 There was continued concern about medical 
casebooks, and patient freedoms, and the J'ustices were also 
conscious of issues connected with public safety. James Lucett had 
been criticised in 1822 for allowing patients to go out unattended 
into the public road, and in the 1830s Visitors in both counties 
encouraged greater access to the outside world - but only provided 
that patients were adequately supervised. 115 Within the asylum 
a 
itself the Surrey magistrates were particularly keen that -patients 
should have access to employment and amusement, and as early as 1807 
had required the proprietors of Frimley and Great Fosters to pledge 
ii 
themselves to the abandonment of chaining, and directives to employ 
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a minimal amount of restraint continued at regular intervals until 
1845. 
There were, however, some unsatisfactory elements to local 
visitation. In Kent for instance it would appear that Dr. Perfect 
was given notice of the Visitors' inspections, in contravention of 
the Acts. 116 Like many other inspecting authorities the 
magistrates often allowed illegalities to go unpunished, for want of 
sufficient funds to prosecute offenders. It was also possible for 
unscrupulous owners to deceive them. In September 1843, two 
Metropolitan Lunacy Commissioners, who were making a third visit to 
West Nalling, an asylum they had previously praised, discovered five 
male paupers sleeping in the top storey of an outbuilding, in tiny 
closets which had been excluded from the plans submitted by Mrs Rix, 
the proprietress. The condition of these appartments was disgusting, 
and their very existence calls into question the thoroughness of the 
Justices' visitation. 117 Vest Malling seems to have been 
exceptional in this respect though, as most provincial asylums in 
Kent and Surrey only took private patients and seem to have provided 
a good basic level of care. Patients were encouraged to play musical 
instruments (at Lea Pale patients used a pianoforte, flute, harp and 
violin) go out for walks, read, and play games (billiards, 
bagatelle, cards and trapball). Magistrates remarked at Lea Pale 
that the provisions were excellent and visits by the Lunacy 
Commission post 1845 confirmed this. The magistrates undoubtedly 
made some contribution to the discharge process, and on occasions 
forced owners to free patients. At Great Fosters in 1829, a Chancery 
patient, Villiam Gammon, appeared quite sane to them. They asked his 
trustees to send two doctors to reassess his condition, and 
subsequently expressed themselves disatisfied with the latters'. 
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report, threatening to discharge the patient themselves if he was 
not removed. Moreover Visitors did not just confine themselves to 
the most obvious cases of unjust detention. In 1837 at Vest Malling, 
the magistrates remarked that Edward Hooper Bryant was subject to 
fits and not a fit object for confinement, as his chances of a cure 
were likely to be prejudiced by associating with insane patients. 
Clearly then these visitations were not purely routine. 118 
Unfortunately it was not possible for the magistrates to 
control the catchment areas on which proprietors drew at this time. 
In the case of Vest Malling this was not a problem. Between 1820 and 
1845,86.7% of its patients came from Kent (326 out of 376 
admissions). By contrast Surrey's provincial madhouses drew from a 
much wider area. At Great Fosters 1774-1845,26.5% only were 
indigenous to the county (91 out of 343); at Frimley 1800-1824, 
29.1% (7 out of 24); and at Veston House 1815-22, only 18.1% (4 out 
of 22). Only Lea Pale had a sizeable proportion of Surrey patients. 
Between 1774 and 1845,50% of its inmates came from the county (59 
out of 118). Of course many other patients came from neighbouring 
counties, but this pattern contributed to the difficulty of 
maintaining contacts between patients and their families. What 
emerges from statistics before 1845, is a significant turnover in 
patients in most asylums, although all had a core of chronic cases. 
Looking at Great Fosters, Lea Pale and West Malling, it is evident 
that there was a gradual reduction in the length of stay experienced 
by inmates. Where paupers were mixed with private patients, as at 
a 
Vest Malling, it would seem that the latter were more obviously the 
object of curative efforts, and were more often removed by their 
relatives if uncured. Of the 118 patients discharged between 1828 
and 1845, after a stay of less than three months, 70.3% were 
-391- 
private. (Private patients were 65.5% of the whole). A breakdown of 
their disposal shows that in this group 54.2% of private patients 
were cured as opposed to 31.4% of paupers. The percentage of cures 
in those patients who stayed between three and six months was also 
higher amongst private patients and again in the six to twelve mouth 
group. 119 Private patients were generally discharged more quickly 
than paupers, whilst a greater proportion of paupers died. Evidence 
indicates, then, that in provincial Kent and Surrey, private asylums 
were less restrictive than their traditional portrayal would 
suggest, and did attempt to cure their inmates. The local Visitors 
were concerned to improve conditions, and tried to ensure that 
occupation and amusements were provided. Restraint was still 
employed, but there had been some reduction in its use, and the 
worst features of chaining had disappeared. 
All the above evidence relates to provincial Kent and Surrey. 
In the Metropolitan part of the counties the situation was 
different. Licensed houses had undergone a number of changes by 
1845. When the Metropolitan Lunacy Commission was appointed in 1828 
many private asylums were in a parlous state. The 1827 Select 
Committee actually praised Peckham House which was to receive almost 
continual criticism over the next thirty years, but this has to be 
considered in the context of appalling conditions at Richard Holt's 
house in Blackheath, Kent. In 1820 the College of Physicians had 
reported three f emales kept in an outhouse at the bottom of a yard 
there. In the same room, I was chained af enale by the wrists, arms 
a 
and legs, and fixed also by chains" to the crib; her wrists were 
blistered by the handcuffs; she was covered only by a rug; the only 
attendant upon all the lunatics appeared to be one female serMnt, 01 
who stated she was helped by the patients. ' Two years laterý' the 
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visiting physicians found a secret room in which a male patient 
slept which was filled with dirty smelly straw. The charge for this 
accommodation was 20 shillings a week. Mr Holt, 'avowed himself to 
be. ashamed to show it to the Commissioners, as they found so much 
fault with his arrangements. ' 120 Most houses taking paupers before 
1828 offered a fairly primitive form of custodial care, whereas 
those with private patients, including houses run by Burrows, Cann, 
Dobles, Haines and Moyses were organised more an the lines of a 
domestic household. 121 In these institutions the conditions were 
generally described as clean and comfortable, prayers were read 
daily to the patients and the numbers were small, 
In 1828 the Metropolitan Lunacy Commissioners were appointed. 
Mellett is among those commentators who have suggested that their 
inspections were superficial, their reports glib and impressionistic 
and their tone self-satisfied. He juxtaposed their comments praising 
the ready co-operation of proprietors to make changes, with the 
disclosures of widespread abuse in 1844.122 But their remarks in 
Annual Reports only applied to the metropolitan proprietors, and in 
any case they always stressed that they could not relax their 
vigilance for one moment. Considering the fragmented nature of the 
Commission's proceedings at this time, they achieved a great deal to 
improve the condition of asylums. Vith their encouragement, tll, 750 
worth of improvements were carried out at Peckham House between 1828 
and 1845. The Board also paid continual attention to the diet, the 
provision of amusements and employment, and the adequacy of nursing 
sta-f f. 123 Not content with receiving accounts of the patients' 
work, they made a special visit to the working patients out at the 
Armstrongs' farm, in Forest 'Hill. They also investigated charges 
eI 
made by the patients against the staff, and insisted an the medical 
-393- 
officer being given full authority over them. 124 It is evident 
that the big pauper licensed houses attracted most attention from 
the Commission, but changes were also made to other houses which 
took upper and middle class patients, such as the Clapham Retreat, 
Althorpe House and Dartmouth House. The provision of employment and 
amusements ranked high amongst these, and like the provincial 
magistrates, the Commission was also responsible for the discharge 
of a number of patients. 125 With only four visits a year though, 
the progress it could make was inevitably circumscribed. 
Like visiting magistrates, the Commission had no power to 
control the admission of patients, and houses catering for paupers 
continued to draw their clientele from all over the country. Because 
of the distances involved, these patients were not visited by their 
local Poor Law guardians. From 1825-35, Peckham's population 
included 27.7% private patients, (431 out of 1,554) but this figure 
shrank to 19.2% in the years 1839-43, as the demand for pauper 
provision grew. 126 Xost of the other licensed houses in 
Xetropolitan Kent and Surrey did not take paupers (Althorpe House 
being the exception) so that that this was not a consideration in 
their case. In 1840 the Lunacy Commissioner Colonel Sykes produced a 
paper which highlighted the high death rate in licensed houses 
taking paupers and attributed this to overcrowding attendant on the 
denand for places. 127 In fact Peckham's mortality figures between 
1832 and 1845 compare well with the other big pauper asylums Holly 
House, Hoxton; the Red and White Houses, Bethnal Green; and Hoxton 
House, all of which suffered in the cholera epidemic of 1832 and the 
influenza winter of 1836/7. It is clear that Peckham served a very 
different population to that of an asylum like Pembroke House, 
which catered for chronically insane soldiers from the East India 
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Company, and discharged very few of its inmates. Although more 
patients died at Peckham (a consequence of the fact that they were 
more acutely ill at admission) more were also cured/discharged than 
at Pembroke. Compared to the other licensed houses in Metropolitan 
Kent and Surre3ý however, its mortality rate was high, and the latter 
all had better cure/discharge figures, suggesting that they were 
more active in pursuing treatnent. (Dartnouth House, which took 
mostly chronic patients was the only one with a worse death rate. ) 
Also, like Haxton House, it is likely that many of Peckham's 
discharges were the result of local Guardians removing patients who 
were obviously not being restored to their senses. 128 
Conditions in the Kent and Surrey metropolitan houses varied 
then. All except Peckham were run an the lines of a domestic 
household, and although work was offered to the patients, the 
majority pursued genteel amusements such as reading and walking out. 
Badly disturbed patients were restrained an a regular basis at 
night, and often during the day as well. In most houses, except 
Peckham, the diet and staffing ratios were considered acceptable by 
the Commissioners, although capable of improvement. Also, as with 
the county's rural asylums, patients seem to have had some contact 
with the outside world. In order to effect change in these 
conditions, the Commission had to negotiate both with asylum 
proprietors and also with local magistrates in the provinces, and we 
must now turn to an examination of their relationship with both. 
Relationships with Magistracy/Practitioners 
The advent of the Co=ission in 1845, still left the bulk of 
extra-metropolitan visitation to the magistrates, and Shaftesbury 
was initially keen to operate through them. At first little 
disparity existed between the standards each promoted, and until- 
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1650 the Commission expressed itself satisfied with the condition of 
asylums. Even within this short period, howeverthere was a change in 
the attitude of the magistracy. Fourteen of the Commission's 
circulars before 1850 related to Licensed Houses, and in several 
cases their promulgation was a tacit criticism of the magistrates' 
work. A number concerned the poor level of record keeping. One 
criticised the Justices' failure to make use of night time visiting 
and another called for an end to the practice of placing two 
patients together in a room. 129 The result of these moves, rather 
than improving local visitation, seems gradually to have dampened 
enthusiasm. In Surrey details noted regularly before 1845 concerning 
their activities and behaviour, individual patients, disappeared 
from the magistrates' reports altogether and a bland, uninformative 
method of recording was adopted. The magistrates found it difficult 
to retain the assertive approach they had employed when solely 
responsible for private asylums, and the arrival of circulars from 
London laying down guidelines, undermined their desire to create 
local standards. 130 The Commission continued to pay lip service to 
the concept of local authority, because the quarterly inspections of 
the Tustices provided additional insurance against the re-emergence 
of abuses, but increasingly it negotiated direct with the owners of 
asylums. 
In a number of cases proprietors were an personal terms with 
visiting magistrates, which undermined the efficacy of inspection 
and caused the Commission embarrassment if they were then forced to 
take action against an 6wner. 131 After AB Maddock took over Vest 
Malling asylum in 1848, f or example, conditions rapidly 
deteriorated. There was a phenomenal. turnover of staff, and 
II 
Maddock spent a great deal of time away from the 'isylum, according 
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to one informant. 132 Visiting Commiviioners did begin to make more 
penetrating criticisms of the regime, but these were not backed by 
the local Justices. A report on August 3rd 1850 censured the lack of 
ventilation, bathing facilities and association between patients. 
Stringent comments were also passed an the poor medical records. A 
subsequent visit by the magistrates an September 14th, however, made 
no mention of these. Procter and Turner then made a further series 
of allegations on December 9th, all of which the magistrates refuted 
during a visit five days later. 133 The Commissioners' second visit 
was the result of evidence presented to them by Peter Henry Davies, 
an ex-attendant. 134 The investigation that followed revealed that 
despite Maddock's advertisements which proclaim&, & the use of non: - 
restraint, patients were being restrained as soon as inspections 
were over, and kept in confinement for long periods. The diet had 
been systematically -reduced, and relatives' access curtailed. In 
f ace of clear support for Maddock by a number of Justices, the 
Commission were themselves forced to prosecute at the county 
assizes. 135 
Clearly this kind of direct interference was unpopular, but it 
also gave the magistrates a clear indication of the standards that 
were expected. The thoroughness of the inquiry also increased the 
Commission's credibility as a central authority. The following year, 
an attendant wrote anonymously to the Board, rather than approach 
the magistrates, concerning the death of a patient at the same 
asylum, which had been hushed up. 136 Even after Maddock's 
conviction, Aretas Akers, his main supporter, managed to persuade 
two other Visitors to West Malling, John Savage and Maximilian 
Dalison, that Maddock should be re-licensed. Both these men had been 
County Asylum Visitors and should have known better. Fortunately at 
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the Quarter Sessions they were outvoted, at which time Akers made a 
special plea for his point of view, an the grounds that he, Savage 
and Dalison were more experienced in matters connected with lunacy 
than the other magistrates. 137 
The inquiry at Vest Malling highlights a fundamental change 
which was taking place in the Commission' s practice, and one which 
was only reluctantly mirrored in that of the local Visitors. As the 
older Commissioners, who had had many contacts with private asylums, 
retired, the Board paid less and less attention to traditional 
concern over the inviolability of individual enterprise, and began 
to impose a wider range of conditions on proprietors. As we have 
seen, these involved substantial infringements of the principle of 
laissez-faire, which did not sit easily with some magistrates who 
were themselves connected with business concerns. In particularthe 
internal financial arrangements of owners, the kind of patients they 
admitted, and the medical treatments they pursued, were contentious 
issues, The regulation of any of these could be interpreted as being 
in restraint of trade. The Commission continued to implement change 
in the name of the magistrates, and would appeal to the latter to 
second its recommendations and enforce them, but it was very clear 
who was dictating change. 
The Commission's relationship with proprietors involved give 
and take an both sides. Vhilst it had the ultimate weapon, refusal 
to re-licence, owners were aware that this had to be used sparingly, 
because private asylums were needed to f ill gaps in, the public 
provision for pauper lunatics. Their response was often a dumb 
refusal to make more than cosmetic changes. Most proprietors in. 
metropolitan Kent and Surrey were sunm ned bef ore the Board sooner 
or later. Several failed to appear, preferring to send a- 
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representative in the f irst instance. In 1852, f or example, Peter 
Armstrong of Peckham sent Dr Hill, his resident medical 'officer, to 
answer queries about the high turnover of staf f at the asylum; but 
the Commissioners insisted that Armstrong himself attend at the next 
licensing day. 138 Shaftesbury's mistrust of those who sank money 
into private asylums, men he termed 'capitalists, ' was directed at 
most owners, and in many respects was justified. Not all his 
colleagues however were entirely comfortable with the formal 
admonishments he delivered, feeling they could damage the 
Commission's credibility. 139 A compromise solution was to make the 
resident MOs, where they were not already the owner, more 
responsible for the internal management of licensed houses. At Great 
Fosters, Peckham, Camberwell, Effra, and Althorpe, the Commissioners 
actually demanded a written statement of the Medical Officer's 
powers and duties, and although this did not completely prevent 
proprietors using the deficiencies of subordinates to exculpate 
themselves for poor conditions, it did clarify their respective 
positions. 140 
Relations with owners were not always antagonistic. Some 
offered the Commission help and information. In 1850 James Cole, 
owner of Dartmouth House, after being assured his name would not be 
disclosed as the informant, told the Commission that Peckham House 
was sending relatives bills which included an item called 
'Commissioners Fees. I This was a weekly charge which went towards 
covering the cost of Armstrong's license. Although not strictly 
illegal, Shaftesbury was opposed to any use of the Commission's 
title in the advertising or management of licensed houses. It is 
probable that in this case Cole was motivated by the desire to 
inconvenience a rival, rather than, some disinterested wish to help 
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the Commission. 141 Relations tended to be best, however, where 
proprietors/ medical officers shared the Board's enthusiasm for the 
discipline and moral order favoured by evangelicalism. Men like 
Winslow were forgiven much, because of their religious beliefs. 
Edwin Wing who worked at Althorpe and York House, believed that 
young women should be prevented from reading maudlin sentimental 
literature which, 'inflamed the imagination and stimulated the 
passions. ' He was very keen on non-restraint, and believed that 
patients should be free to cultivate their dormant faculties. During 
his time at these two asylums there was much less critical comment. 
142 Similarly, although Camberwell House shared many of the defects 
of Peckham, the evangelical leanings of its proprietor JH Paul, 
meant that it attracted less harsh criticism. 
In the provinces the magistrates did have their standards for 
private asylums, albeit not formalised. They were mostly related to 
the physical fabric of licensed houses, the use of restraint and the 
threat to individual liberties. When the Commission began to insist 
an a closer involvement in the management of asylums - especially in 
their finances and staffing - the magistrates felt it unreasonable 
to expect them to implement policy an behalf of the Commission. They 
were embarrassed also, in some instances, by the effect this could 
have on their friendships and close relations with owners. 
Nevertheless in Kent and Surrey they were, in general, cajoled into 
accepting these new responsibilities. In the metropolitan areas of 
Kent and Surrey, where the Commissioners acted as the licensing 
authority, relationships with the asylum proprietors inevitably were 
difficult and delicate. 
'. p 
-400- 
Res LLIt5 cliew- (I 
Shaftesbury's aim with licensed houses, as with public asylums, 
was to obtain a basic minimum standard of care. The Commission 
concentrated primarily an licensing of asylums, diets, physical 
conditions, staffing, treatment regimes and financial management. 
Licensing of asylums: Licensing day was a very symbolic 
occasion. It emphasised the proprietors' connection with trade, 
reminded them of their dependent status, and brought them face to 
face with rivals, illustrating the competitive nature of their 
business. It was also an annual opportunity for the Commission to 
review its overall strategy in the capital. Thus in the period 1845- 
60, changes were constantly made in the numbers and kind of patients 
for which asylums were licensed. Moreover, as shown in Chapter four, 
many improvements were demanded before licences were granted, and 
the continuance of some were made dependent an changes. In November 
1853, for example, Elliott was seriously admonished by Shaftesbury 
about the unsatisfactory state of Effra Hall and told that a 
condition of the future renewal of his licence would be the 
appointment of a resident medical superintendent to be approved by 
the Board. 143 The Commission also reduced the length of time for 
which an asylum was licensed, which could cause an owner 
considerable nuisance. In February 1858, for instance, Armstrong's 
license was only renewed for nine months because of irregularities 
at Peckham, and he was told that restoration of the numbers for 
which he had previously been licensed was, *on probation merely - it 
was a concession, by no means implying that it might not be 
withdrawn in November. ' 
Limitation of the numbers at an asylum was an effective way 
of improving conditions, because it meant that existing facilities 
Ii 
did not have to be shared between so many patients. 144 As we have 
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seen, the Commission evolved a policy of forcing proprietors to 
replace paupers with private patients. Their intention was sabotaged 
from time to time by the inadequacy of provision for paupers 
elsewhere. At Camberwell House the quota of private patients was 
steadily increased, and pauper patients from Southampton' and 
Portsmouth, Ipswich, and the Kent Boroughs were gradually returned 
to their home counties. The process of change from pauper to private 
occurred in a slow, incremental manner, giving proprietors time to 
attract private custom. In 1852, for instance, Paul was given 
permission to take 20 more private patients although the number he 
was licensed for remained the same. 145 The Commissioners, though, 
were prepared reluctantly to make use of private asylums, when it 
suited them, in order to plug gaps in the provision of county 
asylums. 146 In 1854, despite their policy of preventing admissions 
from outside the capital, they agreed to the continuance of 
Hastings' contract with Camberwell, until Sussex County Asylum was 
opened. Several patients from the Kent boroughs were also admitted 
after the County Asylum's decision to close its doors to borough 
patients. 147 However by 1860 the ratio of private to pauper 
patients at both Camberwell and Peckham had gone up considerably and 
represented the start of a gradual move towards a completely private 
clientele. 
Control over licensing also meant that the Commission refused 
to license many asylums. Between 1845 and 1MO at least thirteen 
applications were turned down in metropolitan Kent and Surrey. In 
August 1850 Mr Freeman was refused a license, not only because of a 
previous conviction for running an unlicensed house, but also 
because of his personal unfitness for the task. JC Richardson was 
turned down in March 1855 because he was considered too 
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inexperienced in treating the insane. 148 By the mid 1850s, 
previous experience was no longer a guarantee for obtaining a 
licence. In 1854 Eliza Symm ns, the Matron of Effra House, who had 
an interest in Munster House, and had worked for many years before 
that at Cowper House, 149 was refused a license for premises at 
Surrey Square, off the Old Kent Road - in accordance with the 
Commission's new policy of granting licenses to doctors only. 150 
Vithin two weeks she was back with a Dr Reeve, f ornerly of 
Camberwell House and Kensington House, who she proposed would act as 
a non-resident medical attendant. Once more a license was refused. 
The following year she applied again, with a Dr Peacock, before 
finally giving up. 151 Despite the Commission's new policy, 13 out 
of 37 (35.1%) metropolitan licensed houses were still without a 
resident medical officer in 1858. A similar figure existed outside 
London, 28 out of 77 (36.3%). In Kent and Surrey as a whole the 
f igure was 4 out of 12 houses (33.3%) and these tended to be the 
smaller institutions. 152 The recentness of the Board's change of 
heart is well illustrated by the fact that it had allowed the Misses 
Lush to take over York House in 1850 without a resident medical 
officer, and its new policy owed much to an increasing awareness 
that it was easier to get a purchase an medical men, if questions 
of malpractice arose, because their professional reputations were at 
stake. However, between 1845-60, of those houses previously without 
a resident MO, only Dartmouth House and Vest Malling acquired one. 
Apart from effecting a reduction of the numbers in most medium 
sized houses, the Commission also used* licensing to stipulate the 
type of patients received. At Altharpe, f or example, it prevented 
James Tow from taking male patients. Vhen the house in question was t 
outside the metropolis however, this was not necessarily something 
-403- 
I-. 
it could control. In 1861 the Secretary wrote to the Visitors of 
Hawkhurst asking what had induced them to recomm ad restraint for a 
violent patient, after the Commissioners had already indicated that 
the house was only fit for harmless cases. 153 Local magistrates 
seem to have been reluctant to use their licensing powers to 
restrain proprietors' custom in this way, but were more prepared to 
do so where the physical conditions in asylums were concerned. 
Diet: The major item which interested both Commissioners and 
magistrates was diet. Prior to 1853, this was the only aspect of 
licensed house management both bodies were empowered to enforce. Of 
course, in houses taking private patients diet was less of a 
problem, because the expectations of inmates and their relatives 
generally ensured a better standard. At Dartmouth House, Gaskell 
referred to wholesome pies and Joints, and several of the asylums 
provided fruit and vegetables from their own kitchen gardens. At 
Clapham, Church Street Epsom, and Hawkhurat patients sat down to eat 
with the proprietor which presumably was some guarantee of the 
food's quality, 154 
However in the two pauper houses Peckham and Camberwell, the 
diet was a constant problem. To cope with this, Peckham's dietary was 
assimilated to those at Hanwell and Bethnal Greqn, in March 1846. 
Camberwell House also was forced to make similar provision. 155 
The Commission often thought that a better diet should be provided 
than was available to the surrounding population, where it was 
already lamentably poor. The price war between licensed houses 
0 
often -frustrated this good intention. 156 In 1847 the Clerkenwell 
Guardians reported that Armstrong had substituted mangel wurzel for 
potatoes at Peckham, although "to do him justice they were so 
,I 
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inedible that the experiment was abandoned bef ore the Commissioners 
could investigate. 157 
It was not Just the quality but the verifiable distribution of 
food that attracted attention. In 1856 Campbell, Wilkes and Lutwidge 
recommended that Camberwell's dietary be hung up in the kitchen, and 
the head attendant be given a copy, so he could check the allowances 
given out. This was done because they discovered that two patients 
bad been assigned the task of distributing bread and all the inmates 
were short an their ration. 158 Similarly in February 1858, the 
asylum was criticised for not sticking to its dietary, after the 
Commissioners discovered soup had been provided instead of a meat 
stew, thickened with potatoes. This was a serious matter in an 
asylum where so many patients were in poor physical condition. The 
Commissioners were also keen to regulate the way in which the staff 
managed mealtimes. They insisted food be served in a less slapdash 
way, and that the level of noise be kept down. 159 In 1850 it was 
noted that knives and forks were not in use at Camberwell, and that, 
'in the case of some male patients who were ill in bed, they had no 
spoon, and were obliged to eat their dinner (including beef which 
was not cut up) with their fingers. ' 160 This constant attention to 
diet at least established a minimum standard of provision in pauper 
houses, which compared favourably with the existing diet amongst the 
lower classes. 
Pbysical conditions-. In the great pauper houses the physical 
condition of those admitted was appalling. Two random samples, of 
admissions to Camberwell in 1847 and 1848, show that 221 out of 332 
Q55.5%) were stated to be in a poor state of health. A different 
sample from 1847, reveals that 61 out of 136 (44.8%) patients were 
also recorded as having minor bodily complaints such as ulcers, 
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boils, hernias, scabies etc. 161 It was therefore very important 
that the Commission promote as healthy an environment as possible. 
Effra House was constantly criticised for a cottage at the end of 
its gardens which housed noisy and refractory patients. It was both 
damp and cold, and the Commissioners were concerned about its effect 
an its inmates. 
It was not only the physical condition of the patients which 
concerned the Commissioners - but also the state of the buildings, 
Between 1845 and 1860 numerous structural changes were made to 
asylums, several of which were expedited by the cholera epidemic of 
1848/9.162 The Lunacy Commission prompted by Shaftesbury's working 
contacts with Chadwick at the Board of Health, were quick to 
appreciate the threat cholera posed to the metropolitan asylums. On 
January 13th 1848, before the disease struck, they issued a circular 
calling for greater cleanliness, with ample means of ablution and 
purification. In particular sinks, drains and sewers were to be 
watched to prevent noxious exhalations. If the cholera appeared, 
separate provision was to be made for the sufferers. 163 
The results of this circular were mixed. Dartmouth House, 
Clapham Retreat and Effra House all made some arrangements, but 
probably escaped the disease because they were outside the worst hit 
areas and did not obtain their water from the Thames. 164 The 
cholera hit Peckham first, in October 1848. At the time, brick barrel 
drains were in use, with one cesspool for each building. 
Unfortunately the overflow drain from one of these was open at the 
time which certainly contributed to the outbreak, if not causilng it. 
In fact Armstrong had been in the process of laying glazed stoneware 
pipes straight into the parish drains, and these had become 
operational by the time of the second epidemic in June 1849, thus 
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improving his facilities and preventing future health hazards from 
open drainage. At Camberwell, Paul had instituted a number of 
precautions, including whitewashing the walls, improving the diet, 
and flushing the drains with disinfecting agents. He had also 
removed all the cesspools, and improved the drainage system. 165 At 
Althorpe, where there were common pipe drains wLch ran into 
cesspools without an overflow system; Tow completely ignored the 
circular, which ultimately led to his ruin. 
Although the circular had not been fully effective, the Board's 
subsequent actions were. They demanded regular reports from the 
affected asylums, and began an investigation into Althorpe. When 
Tow failed to make any changes, he was ordered to remove all his 
patients, either returning them home or finding alternative 
accommodation. The Commission then called in Mr Grainger and Mr 
Lovick who both condemned the drainage at Altharpe. 166 Tow 
meanwhile had taken an adjoining schoolhouse, which was also 
declared unfit. He finally disposed of his private patients when 
threatened with proceedings, but was eventually allowed to re-open 
with drastically reduced numbers and a ban an paupers. 167 It is a 
measure of the sympathy felt by some Commissioners for these owners 
that Tow subsequently was allowed to admit female paupers, following 
the intervention of Procter and Mylne. 168 The cholera episode 
illustrates how forcefully the Commission could act when necessary 
and how they could turn a situation to their own purposes. Several 
asylums were later forced to make a large outlay on drainage and 
the opportunity was taken to Uprove their dietaries. 169 
By 1860, the Commission was also making regular use of the 
clause it had obtained in 1853, enabling it to lay down tegulations 
for the management of licensed houses. 170 Vashing facilities, 
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personal toiletries and furnishings were all increased, as were 
nany other minor comforts. The Commission also improved patients' 
bedding. Careful inspection at Camberwell in February 1850, revealed 
that some patients in the refractory wards had no sheets or 
matresses, but merely blankets on a stretcher. However the blankets 
had been laid out in the daytime giving Visitors the impression that 
they were used at night. When Paul was examined about this, he 
claimed no knowledge of the practice. The Commission were not 
prepared to accept this explanation and said that it merely 
indicated that he did not visit the asylum enough at night. 171 
Proprietors did not always need an official spur. In 1850, for 
example, Stedman repapered and painted Lea Pale, and it was clearly 
in an owner's interests to keep his premises looking clean and tidy. 
Nevertheless the Co=ission was responsible both in London and 
elsewhere for a steady advance in the comfarts offered by all 
licensed houses. It is encouraging to see this reflected in 
successive reports at individual institutions. At Timberham, f or 
instance, over a period of f ive visits the Commissioners got 
ironwork over the windows removed, an airing ground enlarged, a new 
gravelled walk laid, a new bathroom built and private washing 
facilities introduced. These changes were not just cosmetic. They 
owed much to the unexpected nature of the Commissioners' visits. 
172. 
Staffing-. Throughout its early years in office, the Commission 
was preoccupied with the quality of staff/patient interactions, and 
acutely aware of the fact that patients were not effectively 
supervised in many asylums. In 1857 it wrote to Armstrong 
absolutely requiring, lmoýe of his own personal attention and 
superintendence, ' and expecting to find evidence of this at its next 
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visit in the bearing of the patients towards himself. At Camberwell 
Paul was given the same message with the rider that, if he was not 
well enough to devote his time to the patients, he should get 
additional medical help. 173 Further evidence of the Commission's 
concern is its insistence at several houses that female companions 
be appointed to spend time with the patients. It also supported 
doctors who took their patients away an holiday personally. 174 
There is no evidence that visiting magistrates ever attempted to 
impose such conditions without the prompting of the Commission. 
In spite of all these efforts, it is likely that the Commission 
was only partially successful. Doctors like Bush, Millingen, Paul, 
Burrows, and Summers had numerous other interests, and were 
unwilling to run their asylums on family lines, living in all the 
time. 175 SV Yewington, also worked as a local ? oor Law medical 
officer, and must perforce have spent a good deal of time away from 
Goudhurst 176 In the absence of proprietors such as these, the care 
of patients was often left to the attendants. 
The turnover of attendants in all seven south London licensed 
houses was very high. Between 1841,1851 and 1861, only three 
members of staf f stayed f or over ten years in any of these 
institutions, and all three had positions of status, ie. head 
attendant. 177 In some houses the turnover was phenomenal, and 
Peckham House was criticised for this in 1851,1852 and 1857. In the 
year 1856/57,192 new attendants were engaged at the five big 
metropolitan pauper houses. At Peckham this meant a new member of 
staff every week 'and almost a 200% turnover of the staffing 
establishment. Often proprietors saved on wages, by refusing to fill 
vacancies, and between 1845 and 1860 Camberwell was asked to 
increase its staff on at least ten occasions, which it did. 178 By 
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1860, there is no doubt that the combined policy of reducing patients 
and increasing attendants had led to an improved staff/patient ratio 
in all Kent and Surrey's licensed houses. 179 The quality of this 
shifting population remained variable though. In the provinces there 
were fewer comments about nursing staff, but in London, and 
especially at Camberwell and Peckham, this issue was a constant 
headache for the Commission. Although the evidence of sacked staff 
had to be treated with caution, it often revealed genuine abuses, In 
November 1847 John Barber gave evidence of several defects in the 
management of Peckham. 180 This was in the wake of his sacking by 
Dr Hill, for striking one patient and dragging another along the 
f loor by means of a leather strap. Dr Hill subsequently admitted 
that he did not take a list of patients with him when visiting the 
wards, and therefore overlooked some inmates because he also ignored 
the chief attendant's list. Further investigation elicited that no 
printed regulations existed at all, and that an appointment 
attendants were verbally instructed as to their duties. It was in 
response to this situation that Hume and Prichard drew up their 
draft code of rules. Although these could not be enforced until 
1853, they did at least provide guidelines to proprietors on the 
Board's expectations. The Commission also recommended to several 
owners that they remunerate their staff better, and put forward a 
wider range of tasks that attendants could undertake. These included 
reading to patients, encouraging them to wash themselves, making 
daily reports an them and trying to stimulate the apathetic. 
Despite these efforts abuses continued, w1th serious 
allegations being made at Clapham, Effra, Vest Malling and 
Camberwell. 181 However it was only at Peckham that these were 
repeatedly made. In 1850, Samuel Hill was sentenced at the Old Bailey 
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to 12 months in prison after the death of a patient called Moses 
James Barnes, 182 with a broken arm and four broken ribsj and the 
same year a male keeper was sacked after getting a female patient 
pregnant. The Commission severely reprimanded Armstrong in 1856, 
1857 and 1860 about the attendants' low wages, the deficient 
attendance on the sick/dying and the poor night attendance, and its 
occasional remarks that matters were improving seem to have been 
wishful thinking. 183 Peckham and Camberwell had more problems with 
staff, not only due to their size, but also very directly due to 
their staff/patient ratios, which. although improved by 1860, were 
still vastly inferior to those in other private asylums. These were 
further undermined by the 'Call' system, sending attendants out to 
nurse single patients. 184 The magistrates rarely involved 
themselves in this aspect of licensed house management, and it was 
left to the Commission to prompt them. As attendants carried out 
much of the treatment program in asylums, the paucity of their 
numbers and quality had direct implications for the therapeutic 
value of licensed house regimes. 
Treativent regines: When assessing the treatment offered to 
patients, it is necessary to question to what extent rhetoric 
matched reality. Many doctors, like John Bush of Clapham, talked of 
the Judicious use of restraint, quoting the dangers of its 
indiscriminate application, but in practice relied on it to a 
reprehensible extent. For many practitioners the milieu of the 
asylum was considered sufficient treatment, and the majority of 
a 
patients were not offered medicinal intervention for their mental 
disorder at all. 185 From May to August 1846, for example, only 132 
out of 452 patients were being offered medication at Caýberwell, and 
of these Paul .. remarked that forty were, 'merely taking a little 
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medicine occasionally, and getting the infirmary diet. I The latter, 
combined with structured employment, was considered the main 
therapeutic agent, and not expensive pharmacological preparations. 
The Commission tended to share this view, and always denied 
that it wished to interfere in treatment; but as we have seen, it 
did. Its main intervention in Licensed Houses was to reduce the use 
of restraint. 186 There were no limits initially, and some patients 
spent days at a tine in belts and wristlocks. In June 1848 the 
Commissioners, however, discovered a patient at York House who had 
been under restraint for 24 hours unattended, before she escaped her 
belt and Jumped from a bedroom window, breaking her left foot. 
Similarly at Clapham, John Bush kept a patient restrained day and 
night for two weeks in 1849, before he escaped his straitwaistcoat 
and strangled himself with it. 187 The Board therefore decided on 
several different methods of limiting the use of mechanical 
coercion. One was to reco-mr nd that difficult patients be moved to 
better organised and staffed asylums, where they could be nursed 
without such instruments, 188 another 'was to insist on a better 
recording of the use of restraint which meant that staff thought 
more carefully about its application, 189 and a third was to order 
the destruction of outmoded instruments of coercion. In July 1850, 
for instance, it was recommended that the 'offensive, restraint 
chairs be broken up at Great Fosters, and replaced with proper 
furniture. At times these methods were combined, as at Camberwell in 
1853, when two Commissioners commented unfavourably on chairs with 
bars at the front, and suggested that if the amount of restraint 
I 
could not be reduced, patients in these chairs would be moved. 190 
In order to back up these initiatives, the Board also insisted on 
I 
improved recording of 'the use of seclusion and the occurrence of 
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accidents/ violent incidents. By 1860 it had effected the virtual 
abandonment of restraint, except in the severest cases; and in t1ose 
cases, transfer to larger establishments was often used. Initially 
however, the opinions of the more traditional Commissioners had 
delayed this change. 
There was another aspect of asylum treatment, closely linked 
with the issues of restraint and personalised attention from the MO, 
which began to emerge in the 1850s: the segregation of patients. In 
most licensed houses the different classes and sexes were kept 
separately and there was a more subtle classification of patients 
according to their social acceptability. 191 For instance, at 
asylums like Effra, or Sion House, in Brentford, inmates would pay 
different fees according to whether they lived with the director's 
family, ate at the Matron's table or were merely quiet and cleanly 
patients. 192 What also concerned the Commission, though, were the 
asylums which stopped some patients from all association with their 
fellow inmates. In 1850, for example, Maddock was asked to end the 
isolation of several patients an the top floor at West Malling. 193 
However, in Kent and Surrey , such segregation was not a problem, 
and the Commission's main contribution between 1845 and 1860 was to 
increase the inmates' contact with the outside world. At Peckham, 
and most of the provincial asylums, increased contact with relatives 
had been laid down before 1845, but at Camberwell, (opened in 1846) 
the Board had to arrange this in response to the patients' 
complaints about the lack of visits. At Timberham and Clapham 
Retreat this continued to be an issue, in the case of one or two 
long stay patients, but nostly access was regular. 194 
The Commission also insisted that patients be allowed to take 
.1 exercise outside the walls, Often complete freedom was enjoyed by "" 
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trusted patients. Cole allowed two inmates to go out f ishing alone 
from Timberham, with no recorded mishap, and at Clapham one patient 
went up to London regularly on business. This freedom was even 
extended to criminal patients by Dr Paul. John Clarke had to have 
his parole from Camberwell stopped in 1857 because he had insulted a 
woman at Camberwell Green. 195 Evidence such as this goes some way, 
as Parry Jones suggested, towards changing the purely custodial 
reputation which licensed houses have acquired, 
The Board encouraged asylums to use their own judgment about 
granting these freedoms, even in the face of local opposition, but 
it was quick to condemn their inappropriate use. 196 In 1857, for 
instance, local inhabitants, led by the Reverend 3G Storrie, 
complained that patients from Peckham and Camberwell were being 
allowed out at the church hour on Sunday mornings. This argument had 
special appeal for Shaftesbury, and the Commission therefore 
insisted that the timing of these outings be altered and more 
attendants allocated to accompany the patients. The Board, however, 
was adamant that the walks should continue. In 1857 30 males and 60 
females went out daily, and although this figure fell to a total of 
50 in 1858, it rose again to 68 in 1859. At Peckham even larger 
groups were sent out. 197 At the smaller licensed houses patients 
universally went out for long walks, took carriage rides, went to 
exhibitions, attended the local church, and took surn r holidays an 
the coast, much of which was promoted by the Commissioners who 
considered it essential for all patients to take a exercise and 
have 
access to different surroundings. In 1857 Timlýerham House were 
informed that a violent patient, Xr Toombs, would be removed to 
another asylum if it continued, 'necessary to restrict the liberty 
and means of exercise of the other patients. ' 198 
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The role of exercise as a curative agent was also espoused 
through the medium of work. In the houses taking private patients, 
work was generally considered inappropriate. This is highlighted by 
the fact that in 1851 VC Finch loaned his nieces a pauper from his 
asylum at Fisherton House, Wiltshire to work an York House and the 
surrounding premises, assisting local labourers. Clearly the middle 
class residents of York House were not expected to become involved 
in such work. The Commissioners were not very impressed by Miss 
Lush's explanation, that the patient had been removed with the 
approval of the Visitors at Fishertan, under s. 86 of the Care and 
Treatment of Lunatics Act, which allowed the removal of a patient for 
his health. 199 Occasionally private patients would take part in 
husbandry, but this was rare. At Camberwell and Peckham with their 
large pauper complement, though, work was actively encouraged. Both 
had farms, with animals and arable land, and also extensive 
workshops. At Camberwell the percentage of patients working rose 
steadily from 31% in 1850, to 36% in 1853, and up past 50*4 in 1858 
to 62% in 1859 (representing 201 patients out of 323). A similar 
pattern emerged at Peckham, where Dr Hill remarked in 1847 that open 
air work was, lone of the grand means of cure. I At both asylums, 
workshops catered for carpentry, tailoring, leatherwork and pottery, 
whilst female patients worked in the laundry, kitchens and at the 
needle. Both sexes also helped attendants, cleaning the wards, 
making beds and nursing the chronic patients. 200 In 1850 the 
Commission asked for a weekly list of patients employed, and their 
a 
tasks, which led to the introduction of a further Register, although 
at this time the Board had no statutory power to implement this. 
Having instituted a work register, the tonmissioners used it to 
I 
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check on the patients' welfare, and in 1857 criticised the imperfect 
way in which this book was being kept at Camberwell. 201 
This conflict of evidence makes it difficult to generalise 
about the abuse of work, as in many cases it was perceived to play 
an integral part in recoveries. In some instances it also led to 
outside employment. Robert Stride, an ex-milkman, was confined for 
seven years in Camberwell, during which time he worked on the wards 
and acted as a messenger. He was discharged in 1857 though, when, 'a 
gentleman in the neighbourhood, after making himself acquainted with 
all the circumstances of the case, offered to employ him as his 
gardener and groom. I Many female patients were also found work in 
domestic service. 202 The Board supported these developments, and 
contributed materially to relieving the custodial atmosphere which 
had existed before in many iicensed houses. 
It also made constant efforts to improve leisure facilities, 
and in Kent and Surrey effected considerable change. In 1855 for 
example York House was forced to provide a library and gravelled 
walks, and at Timberham a billiards table and other games were 
called for. The Commission also attempted to check that these 
facilities were used. In 1856 Paul was asked to ensure that the 
existing books were circulated, and that patients were read to and 
instructed in the evenings. Ve know that the Commission felt most 
comfortable with those facets of treatment drawn from moral 
management, although it did attempt to impose some control over the 
use of medicines. In 1858, Elliott was told, 'that the supply of 
wine rests upon the sane ground'as that of the supply of medicine 
11 
and that the absence of such a necessary, when manifestly required 
by the condition of the patient, is not creditable to a curative 
I 
establishment. I This type of observation was comparatively rare but, 
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when made, was occasionally enforced by threatening an owners' 
licence. In 1860, Peckham was criticised for mixing stimulants and 
restoratives with the medicine given to feeble patients, rather than 
administering them separately, and Armstrong's licence made 
conditional an his changing the practice. 203 The Board although 
sceptical about the efficacy of medical intervention, was not 
entirely blinkered about the need for research. It did permit 
medical officers to carry out post mortems, only reprimanding 
Peckham and Clapham for doing so without the permission of 
relatives. 204 By 1860, the Commission had made a considerable 
impact an the treatment of patients, and this was enhanced by a 
parallel influence which it gained over the financial aspects of 
licensed house management. 
Financial management: Compared with other Boards, the Lunacy 
Commission faced a weak lobby from vested interests. It is hard to 
believe that factory owners or railway magnates would have accepted 
such interference in their affairs. In 1849, the Board issug its 
circular, asking for details of the terms under which doctors were 
employed and the fees paid by patients. 205 The response was 
sporadic, and not always truthful, but by 1860 the Commission had 
some idea of the charges in most of Kent and Surrey's licensed 
houses. 206 One way to establish these was at the inception of a 
new house. Early on, Shaftesbury demanded that potential proprietors 
had sufficient pecuniary means to run an establishment properly. In 
1850 for instance, the Misses Lush produced evidence that they had 
, paid Z1,000 for a thirty year 
lease an York House, and were to pay' 
t200 rent pa. They had also paid 4500 for the furniture; and t500 
for the goodwill, much to the Commission's disgust, as it disapproved 
of the wholesale disposal of patients and the custom of their 
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relatives. 207 Some idea of the foothold the Commission gained can 
be gauged by the fact that, in 1856, York House asked if it would be 
justified in sending three patients back to the workhouse because 
their relatives could no longer afford the fees. A year earlierWest 
Malling had made the same request. These incidents provide some 
balance to the evidence Parry Jones adduced of owners occasionally 
retaining patients who were penniless. 208 These attempts to 
control the capitalist enterprise of owners were only partially 
successful, and price wars continued to break out from time to time. 
In 1849 Mr Byas of Grove House, Bow, reported Peckham had undercut 
his 12/- by charging 11/- with the result that one union had moved 
seventeen patients south of the river, and in 1851 Camberwell was 
poaching patients who should have gone to Hanwell. Official scrutiny 
made it more difficult' for proprietors to make big profits, but 
those owning pauper licensed houses continued to do so. 
Profitability depended on striking a balance between admission 
rates and cost effectiveness of premises - against a background of 
having to meet the Commission's demands. Unlike County Asylums, with 
large numbers and ill-organised sites; Peckham and Camberwellp with 
200-400 inmates, had relatively efficient premises. At Peckham in 
1849 there were ý24 patients paying 11/- (t12,126) and 57 private 
patients who at a conservative estimate of L50 pa., added t2,850, 
making an annual income of almost t15,000. The wages bill for a 
staff of three officers and forty six nurses, estimated at county 
asylum rates, (which were higher at this time), would have been 
a 
roughly t1,714. Assuming also that the pauper section of the house 
could be run at the rates charged for maintenance at non: -profit 
making county asylums, (6/- at Kent and Surrey at this iline, minus 
staff salaries), Armstrong would have spent t6,614 on aiet and 
-418- 
clothing. The further assumption that half of the private patients' 
fees was expended on their care, gives an additional outlay of 
. tl, 425, which, together with some running costs, still leaves a 
profit in the region of t5,000 a year. The incomes of many smaller 
licensed houses, however, were stretched to create a profit with their 
existing overheads; because the Commission's policies had more 
effect on smaller asylums, like Effra, which was considered to be 
in the second class. Effra had few patients who paid over tlOO. Even 
assuming that the average payment was Z100*andaigo. assuming that 
the average nLjmý, ays weTe only 20 inmates, its income could only have 
been t2,000. Assuming maintenance at 9/- a week, this would have 
left a profit of only t1,252. Nevertheless some smaller asylums did 
make a prof it, 209 However to do so, some cheeseparing was de 
rigeur, unless owners were able to attract families which would pay 
higher fees. By 1860 the Board had squeezed Althorpe House and York 
House out of business, and the outlay and conditions it f orced on 
other proprietors had reduced their profits. 
The most notable feature about the implementation of policy in 
this f ield was undoubtedly the way in which the Board imposed 
standards an private enterprise. By 1860 private asylums were better 
staffed, more open; conditions were improved; and as a result, there 
were less deaths and more discharges. The combination of limitations 
placed on the size of these houses and the encouragement of a 
domestic atmosphere meant, ironically, that they ended up with a 
more therapeutic environment than county asylums - the 
Commissioners' preferred ideal. The imposition of' many standards 
from Conolly's model, also ensured a minimum level of care in all 
houses, a level of care that 
i 
the magistrates would never have felt 





SituatInn In 1849 
In 1845ythere were no Charity Hospitals for the insane in Kent, 
but two in Xetropolitan Surrey. Bethlem contained about 390 
patients, (250 private and 140 pauper) of whom about 130 were 
criminals, whilst Guys provided for 25 chronic private patients, all 
of whom were female. 210 The Commissioners were well aware of the 
standing of Subscription Hospitals and acknowledged that they 
embodied the history and development of psychiatric services in 
England. They represented the interest of an involved public and in 
the case of Bethlem had even become symbolic of folly and madness 
itself. In 1663 Conolly was to sugZest to the Commissioners that 
Bethlem should become a model and school of instruction, as there 
was, 'no public asylum in or near London to which foreign physicians 
E could] be referred without some degree of shame, ' To put them in 
such a position the Commission had much work to do. 211 
Records at these hospitals are poor before 1845. 
Nevertheless, it is clear that standards at both hospitals had 
fallen below those at most other asylums. At Guys, there was 
virtually no medical supervision, no baths nar system of regular 
bathing existed, the patients slept naked in straw, many were 
restrained and there was little occupation or amusement for them. 
Almost certainly similar conditions existed at Bethlem. P. Alldredge 
is of course right that much of what has been written about Bedlam 
is based an myth, and the iconography of artists, poets and writers 
is seductive. 212 Cibber's statues of Raving and Melancholy Madness 
sat over the hospital's portals reminding Victorians of the horrors 
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of madness, and many, Shaftesbury included, continued to make use of 
bedlamite imagery. 213 Hagarth's Rakes Progress had anchored moral 
depravity, shaven heads, straw and chains firmly to the hospital. 
There was some substance to these myths. 
The case of James Norris, highlighted by the Select Co=ittee 
(1815), has always been cited because of the cruel method of 
restraint used to contain him - over a period of twelve years. Scull 
has seen this as evidence of current beliefs in the essential 
aninal-ness of man, which had to be tamed. 214 Alldredge attempted 
to redress the balance of accounts like these by reminding us that 
Norris read the papers regularly and kept a pet cat. Yet even a 
cursory reading of the 1815 Report illustrates the apalling 
conditions extant in the hospital. One Alderman was overcome by the 
stench whilst visiting the men's ward, and tL)n f. 2maja.,, were found 
chained to a wall with very little movement and only the barest 
amount of covering. Many were locked naked in unglazed cells in the 
cold weather. The establishment of staff was also quite inadequate. 
215 Examination of the hospital records suggests that conditions 
only improved marginally in the intervening period to 1845. 
These conditions were the result of poor management by the 
Governors and the free rein given to attendants and other members of 
staff. Of the huge body of Governors, only a few attended the 
General Committee with any regularity. Shaftesbury's father, the 
Sixth Earl, was only present for 8 out of a possible 123 meetings 
whilst a Governor. 216 Colonel Clitherow, a lay Metropolitan Lunacy 
Commissioner, was one who did attend conscientiously bue this does 
not seem to have ensured better standards of care. Soon af ter the 
1814/15 inquiry, an ex-patient , Urban -Metcalfe, attacked the 
governors' supine response, to widespread, pilfering of hospital 
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goods. 217 A subsequent investigation proved his criticisms to be 
valid, and George Vallett, the steward, was implicated. Wallett had 
removed a crininal lunatic from the wards and charged relatives 
extra to look af ter him in his own house. 218 Senior attendants 
remained in post for long periods at Bethlem, which lends some 
credence to Metcalfe's allegation that they controlled day to day 
running of the hospital, operating a system of perquisites and 
rewards similar to those existing in many early gaols. 219 
The stealing of hospital property was not only the province of 
keepers, however, as the Charity Commission discovered in 1837. Its 
report revealed that the hospital receiver/accauntant had peculated 
over t10,000 by adjusting returns from Bethlem's Lincoln estates, 
and that the treasurer had also embezzled a substantial sum of 
money. 220 Many of these irregularities were in contravention of 
the hospital's own rules, and illustrate the distant nature of its 
management. In the 1830s and 1840s the visiting physicians A. 
Morison and E. T. Monro both withdrew younger attendants to care for 
their single patients, which affected staffing levels and certainly 
was not contemplated in the rules. 221 In spite of these defects, 
they were blind to their own faults. Opposition to the idea of 
outside inspection owed more to dislike of central government 
interference than to fears of what might be revealed. 222 Between 
1814 and 1828 Bethlem spent t885 an campaigning against various 
lunacy bills, and in the latter year Guys petitioned Parliament 
after lunacy bills had reached the Lords, asking for an exemption 
from inspection. 223 Bethlem had -a considerable lobby in 
Parliament. and in 1845 was- the only asylum to gain exemption from 
the Act. 224 Given this level of opposition, the Commission faced 
I 
a difficult task in forming a relationship with these" hospitals, 
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Relationship with Onyprnmr4i 
The Act 8&9 Vict c. 100 provided that Charity Hospitals should 
have a resident MO, who was required to register the institution 
with the Commission. Hospitals were also expected to print their 
rules, displaying one copy in the wards and forwarding the other to 
the Board. 225 Shaftesbury decided to test the water immediately, 
by applying to the Lord Chancellor for permission to visit Guys, 
twelve days before the Commission's first meeting. 226 This was not 
strictly necessary as the Board was empowered to visit annually 
already, but, significantly, Shaftesbury felt extra authority was 
needed for this initial approach. By lovember 1845, Guys had failed 
to answer two letters from the Board, nor had they registered the 
hospital. Shaftesbury imn diately gave Mr Law, instructions to 
approach the resident apothecary of Guys and threaten legal action. 
Isolating a single member of staff in this way was clever, in that 
it threw the onus of responsibility onto him, and avoided direct 
criticism of the Governors. In January 1846 Law reported that Nr 
Harrison the Treasurer intended to defy the Commission because he 
felt it wished to ride roughshod over the hospital. 227 An appeal 
to the Chairman of Governors led to a conference with Harrison, who 
maintained that lack of regular medical contact with the ward, meant 
nobody was in a position to apply for registration. In reply,, 
Shaftesbury informed him that even a chronic asylum was obliged to 
appoint an MO, albeit he need only visit three times per week when 
the hospital contained less than 100 lunatics. 228 Quoting this 
clause f rom the County Asylums Act was less than honest, as the 
.1 
latter did not apply to subscription hospitals. The Act 8&9 Vict 
c. 100, XLIII which 'did apply,, stipulated a resident MO. However 
Shaftesbury knew full well that although there were resident doctors 
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at Guys, none would have wanted to live an the lunatic wards, which 
were being constituted a hospital, for the purposes of this Act. 
This is another example of the way Shaftesbury interpreted 
legislation for his own purposes. It would obviously have suited 
Guys better to provide a visiting doctor than a resident one, 
although they would have been within their rights to dispute the 
applicability of either Act to their lunatic wards. At this juncture 
however, the hospital capitulated, submitting a hastily drafted set 
of rules, and appointing a responsible resident superintendent. 229 
The Commission's entry to Eetblen was more delayed, but finally 
effected in the same robust manner. For Shaftesbury the battle with 
Bethlem was symbolic of a lifelong struggle with his father. The 
latter had actively opposed his son's role as a lunacy reformer from 
his position as Chairman of Committees in the House of Lords. He 
was also a Governor of Bethlem, which had rejected the non-restraint 
movement, and he had been one of the founding members of Morison's 
society. 230 Ironically the Commission finally received permission 
to visit Bethlem, ten days after his death on June 2nd 1851. It had 
been refused access in 1847 by Lord Cottenham, and in 1848 had 
withdrawn another application feeling that it had sufficient 
evidence of abuses to justify a special warrant. A similar request 
was also shelved in April 1851 for the sane reason. Finally in May 
1851, thanks to the involvement of the ALFS, evidence of the gross 
neglect of a former patient was obtained, and it was on this 
occasion that the Board approached the Home Secretary rather than 
the Lord Chancellor for a visitation order. 231 
From the outset the Commission observed only the barest 
decencies in its assault an the hospital, and appeared to have a 
.1 premeditated plan of-. campaign. A letter announcing its impending, "* 
-425- 
inspection conveniently arrived a day after the initial visit had 
taken place, and as the Governors pointed out later, s. 116 only 
entitled the Commissioners to visit, not to hold a lengthy inquiry. 
232 Under its other powerstthough, it did not need permission to 
institute the latter, once it had f ound evidence of abuse. The 
inquiry lasted six months, required a number of sittings and by July 
31st Shaftesbury was already writing to Sir Peter Laurie, President 
of the Board of Governors, stating that the Commission would be 
rec o: mmending changes to the Home Secretary. 233 Rather than 
condemn individuals, which might have provided the Governors with a 
convenient scapegoat, as the sacking of Monro and Haslam had in 
1815, the Board systematically gathered information on the general 
management of Bethlem. Its main purpose was to highlight the 
Governors' failure to govern, even by the standards they had set 
themselves. 234 Testimony was given that patients in the refractory 
wards often slept naked in wet and dirty straw, of which the doctors 
and matron claimed to be unaware. This in itself was taken as 
evidence of, culpable laxity. ' There was no sick ward, some dirty 
patients were mapped down like animals with cold water, almost no 
medical records were kept and the attendants were poorly supervised. 
The Governors had no effective explanation for these disclosures, 
although they were right to question the way in which the inquiry 
was conducted. Shaftesbury, in particular, made a quite disgraceful 
use of leading questions. The following is a good example of his 
exchanges with some of the less forthcoming witnesses: 
Q. 2718 Where is fault found? A. The fault is-to be found with 
Dr. Wood. 
Q. 2719 You think that he is Indolent and careless? A. Yes. 
Q. 2720 And he does not take sufficient trouble you think? A. lo. 
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Q. 2721 He does not keep the attendants in sufficient order? A. 
Yes, that is what it is. 
The inquiry also accepted hearsay accounts and inference, but 
appeared to ignore testimony favourable to the hospital. 235 These 
dubious tactics were successful in the short term, because they 
provided evidence on which to base legislative change in 1853, 
empowering the Commission to make regulations for Charity Hospitals. 
236 In the longer term, however, they soured relations with the 
Governors. Although many reforms were instituted in the wake of this 
Inquiry, bad feelings towards the Commission re-surfaced in 1863, 
when it began to press for asylums and hospitals to be re-located in 
more healthy rural settings. 
The origins of this policy are to be found in CoaOlly's work. 
He laid down optimum conditions for asylum sites which precluded 
unhealthy urban areas. 237 His concept that certain models of 
construction and management were inherently more salubrious than 
others found echoes in Florence Nightingale's campaign to promote 
the pavilion system of hospital construction, and effect the removal 
of St Thomas's to a more healthy site in Blackheath. 238 Her 
opponent, the MO Health, John Simon, argued that St Thomas's, which 
had always been a local charity serving the poor on both sides of 
the river, should remain easily available to them. The relevance of 
St Thomas's here is twofold. Firstly because of Florence 
Nightingale's known links with Shaftesbury and their shared views 
concerning asylum management*, but also ironically because those who 
wanted St Thomas's to remain in London, made use of Shaftesbury's 
attempt to relocate Bethlem, by bidding to obtain the Bethlem. site 
for their own hospital. 239 Shaf tesbury cer . tainly favoured rural 
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asylum sites and the Commissioners generally disliked Bethlem's 
Southwark location because it limited the possibilities of healthy 
outdoor employment and recreation. 240 The Commission's campaign to 
enforce its removal began in 1856. 
It was also in March 1856 that the Board began to press for an 
eriltaBethlem's involvement with criminal patients. As we have seen, 
this was an issue which was to run on until 1863.241 In pursuing 
the point, the Board managed to alienate everyone, including even Dr 
Hood, who had always been its ally within the hospital. Initially 
the Commission had praised Hood's efforts to improve conditions at 
Bethlem, but in 1859 he was thrice refused permission to practice 
privately, in addition to his post at Bethlem. 242 Subsequently, 
Hood gave evidence before the 1859 Select Committee which was 
inimical to the Commission's views, was critical of its efforts at 
Broadmoor, and in 1863, was a vigorous opponent of Bethlem's removal 
from inner London. 243 The Commission tried to enlist the support 
of F0 Martin who was conducting a second inquiry into Bethlem for 
the Charity Commissioners, but he also supported improvement of the 
existing site, Feelings about the Commission's interference ran 
high, and memories were long. One GovernorR CN Hamilton, was openly 
derogatory. He referred to the ex-parte way it had carried out its 
investigation at another subscription hospital, Lincoln, in 1846, 
and claimed he took everything the Board said with a pinch of salt. 
244 He and Sir Peter Laurie also argued that Bethlem was a 
metropolitan charity and that protracted negotiations would be 
necessary to free the hospital from its peculiar relationship with 
the Corporation of London. It was ýnot until 1917 that the hospital 
actually moved. 
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At Guys the same inflexible stance produced a worse result. The 
Commissioners had recommended removal on several occasions, but it 
failed to appreciate a warning note sounded in 1853, when the 
Governors approached the Lord Chancellor to obtain a clause enabling 
them to transfer patients to county asylums because they were not 
curable. 245 In fact a report commissioned by the Governors in 1850 
had recommended, rather illogically, that because the resident 
physician enforced byth&L Commission was such an onerous charge, the 
lunatics should be moved to a specially built asylum in the country; 
a much costlier venture. However it was decided that this was 
impossible, unless Parliament gave its assent, because Thomas Guy's 
Vill stipulated that the insane wards should constitute a 
metropolitan charity. Lord St Leanards referred the Governors back 
to the Board, which suggested they draw up a clause allowing 
patients to be moved, and that this could be inserted in its 
proposed Bill. Later in the year however the Commissioners felt that 
the clause Guys submitted might be used to dispose of its patients 
altogether, and they therefore blocked its inclusion in the Bill. 
246 Matters came to a head in 1857, when the Treasurer of Guys 
asked Roundell Palmer QC for a legal opinion an whether Guys could 
either discharge their lunatic patients or at least discontinue 
admissions. The answer to the second question was in the 
affirmative, because Guy's Will had also allowed for these beds to 
be used for general patients. 247 The Commission was horrified at 
the decision to stop further admissions and immediately tested the 
Governors' resolve by seeking the admission of an ideal case, Lady 
Desanges, a 67 year old chronic patient. Admission was refused and 
when giving their reasons, Guys quoted the Commission's previous 
report, which had stated that the wards were totally unfit for the 
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admission of patients. 248 By 1860 the Guys wards were closed. The 
episode illustrates both the strengths and weaknesses of 
Shaftesbury's Commission. Guys was never allowed to settle for an 
inferior service to its chronic patients. It was also refused 
special status concerning a resident MO, despite its unique position 
as a ward within a hospital. On the other hand its insufficient 
acknowledgment of the changes made led to disillusionment and 
opposition within the hospital. 
Rpsults achieved 
In the period 1845-1860, the Commission made a considerable 
impact on these two charity hospitals. The physical environment of 
both improved, proper record keeping was established, new Rules were 
imposed, restraint stopped and patients were given the chance to 
work and to walk out beyond the walls. Also the building of 
Broadmoor led eventually to the removal of all criminal patients 
from Bethlem, and to an increasingly middle class clientele. More 
importantly, though, the Commission had demonstrated that 
philanthropic intentions were no guarantee against abuse. Some 
Charity Hospitals had been well run before 1845, but many, like 
Bethlem, had become complacent. 249 Petty quarrels, lack of 
organised leadership or outside comment, and infringements of the 
institution's own rules had all led to abuses. Establishing control 




Kent and Surrey ref lect the national picture in their use of 
workhouses bef ore 1845.250 In 1837, the Poor Law Commissioners' 
Return of Lunatics and Idiots put the f igures at 468 in Kent (pop. 
479,155) and 504 in Surrey (pop. 486,334). In both counties this 
constituted about 0.1% of the population, and in both, over 50% of 
patients were cared for in the workhouse or the home (Kent 62.6% and 
Surrey 50.9%). 251 The tradition f or this went back to the 
eighteenth century. 252 There are are no detailed statistics for 
the workhouse confinement of lunatics before the advent of the 
Lunacy Co=ission, but some elucidation of the above f igures is 
possible. Vhereas only 29.7% of lunatics in Kent and 25.0% in Surrey 
were confined in workhouses or at home. in the case of idiots the 
proportions were much higher namely 95.7% in Kent and 97.2% in 
Surrey. This indicates that most pauper lunatics were cared for in 
asylums, whereas idiots were in workhouses or at home. 253 This 
state of affairs conformed to the Poor Law Commission's guidelines 
which only prohibited the admission of dangerous patients to 
workhouses, although it did indicate that curable patients should 
where possible be sent to an asylum. Many non-violent but curable 
patients were still left in the workhouse. 
Before 1845, many workhouses ignored these guidelines, 
continuing to house curable, if not dangerous inmates. The 
Camberwell Workhouse Admission Register - June 1837 lists 25 inmates 
who would have been classified as insane by the Lunacy 
Commissioners. Af urther 24 were admitted over the next eighteen 
I 
months, of whom 8 were insane, 1 suicidal, 2 idiots, 10 had G. P. I 
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1 brain fever and 2 fits. Of these only one was later transferred to 
an asylum. 254 It is possible that these were mostly harmless 
incurables, but many workhouses went further and retained dangerous 
cases. In 1837 and 1839 the Reigate, Guardians only removed 
unmanageable patients after they had repeatedly assaulted fellow 
inmates, and in 1840 the Kingston guardians purchased straitjackets 
and other forms of restraint for their difficult lunatics. 255 In 
1834 the Royal Commission on the Poor Law suggested that the insane 
be segregated from other paupers in the workhouse, but this did not 
occur in Kent and Surrey. Thus at Richmond workhouse a giant 
epileptic, William Palmer had assaulted a number of inmates. 256 
The issue of violence was only the tip of the iceberg. Most 
workhouses failed to provide a therapeutic milieu for the insane, 
and there was a general lack of experienced nursing staff. At 
Greenwich in 1843, a lunatic called Day cut his throat with a table 
knife in the absence of his nurse, and then was allowed to tear open 
the bandaged wound and bleed to death unnoticed. Six patients were 
moved to the county asylum as a result of this incident, and yet two 
more violent patients were admitted a month later. 257 
The General Order laying down Vorkhouse Rules in 1842 did 
attempt to improve workhouse regimes. 258 However, its Articles 
remained a dead letter in Kent and Surrey. The provision of care was 
hampered by overcrowding and defective buildings. At Greenwich in 
1843 the house was well over its limit of 1,000 paupers. The same 
year there were 100 deaths from dysentery, among whom were several 
idiots and lunatics. 259 A review of workhouses in Kent by Richard 
Hall, an Assistant Poor Law Commissioner, revealed that most had 
poor conditions. 260 There was considerable disquiet about the 
state "of workhouses in both counties, and more generally about 
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imposition of the Yew Poor Law. At Darking, Surrey for instance the 
Guardians refused to terminate outdoor relief, which included 
provision f or the insane, and in Kent Plumptre, an Eastry Guardian, 
complained to Lord John Russell about restrictions on the egress of 
paupers from the workhouse, amongst whom were lunatics and idiots 
held at the Master's discretion. 261 
In Kent the new regime was a disaster. At Rodmersham those 
applying for outdoor relief who were refused and offered the 
workhouse instead, rioted and locked the terrified Guardians into 
the workhouse. 262 Bad failures in the 1837/8 hop harvest did lead 
to some relaxation of the prohibition on outdoor relief, but too 
late to avert tragedy. In May 1838, a discharged lunatic, styling 
himself Sir William Courtenay, gathered a group of disaffected 
labourers and began marching around the'Kent countryside. Following 
a rally at which he fulminated against the hardships of the Poor Law 
and workhouse, he and his men met the local militia at Blean Woods 
an the 30th May. Eight rioters were killed and seven wounded. 263 
Events in Kent highlight local hatred for the harshness of the new 
system, which even the Poor Law authorities began to acknowledge was 
inappropriate for the insane. 264 However the existing care of 
lunatics in workhouses was reinforced by the County Asylums Act in 
1845, and the Poor Law authorities in Kent and Surrey, as elsewhere, 
continued to undermine Shaftesbury's work, by sanctioning the 
erection of workhouse wards for the insane. 265 The problem faced 
by the Commissioners was that any efforts made to improve care for 
the insane in workhouses could be interpreted as a seal of approval 




thom rjugirdl., Rn<; 
In implementing the law, the Commission only had power to act 
through the Poor Law Board, and the latter, as we know, of ten 
failed to support its policies. On occasions individual Lunacy 
Commissioners were able to effect changes locally by f orce of 
personality, but the Commission's relationship with Poor Law 
Guardians was generally unsatisfactory. Local Guardians also made 
use of the tension which existed between the two Commissions, to 
play them off against each other. Obstruction by the Guardians 
consisted of deliberate avoidance of asylum admission procedures in 
favour of committal to the workhouse; and refusal to make accurate 
returns. 
Avoidance of asylum admission: Section 48 of the County Asylum Act 
(1845) ordered parish MOs who came by knowledge of anyone deemed a 
lunatic to report this to the Overseers or Relieving Officer (RO), 
The latter were then obliged to give notice to a magistrate. He was 
directed to examine the patient, calling in an independent medical 
witness if required, and could. then order an admission to the county 
asylum. This clause taken an its own appeared to preclude the use of 
workhouses. but much turned on the phrase, 'deemed to be a lunatic., 
A few authorities took the clause at face value and transferred 
nearly all their lunatics to the county asylum, including those in 
workhouses. 266 Others like the Guardians of St Nicholas Deptford, 
in Greenwich Union, attempted to redefine the law or by-pass it, by 
forwarding test cases to the Poor Law Commission for adjudication. 
Their MO had reported many harmles§ lunatics and they were given 
permission only to send patients, 'proper to be confined, ' to the 
county asylum. 267 The majority of Unions however ignored the law 
altogether. 
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The weakness of section 48 was the wide discretion it afforded 
poor law officials. In 1853, section 67 of the new County Asylum Act 
substantially repeated the previous clause, but further undermined 
the Lunacy Commission's aim of early admission for curable cases, by 
including the proviso that in addition to being deemed lunatic, a 
person should only be reported to a magistrate by the RO, if also 
considered a proper person to be sent to an asylum. This gave the RO 
considerable latitude in determining whether a lunatic should appear 
before a magistrate, and many used the power to promote workhouse 
confinement, which was cheaper and, they argued, more accessible for 
relatives. In May 1854, RD Walker surgeon, the MO of Woolwich 
District informed the Lunacy Commission that his RO had neglected to 
give due notice of a lunatic to the Justices. He wrote, 'it appears 
to me that the law on this point is here opposed. I am continually 
asked by the RO to send cases to the Union, to which I object. In a 
very recent case, I submitted to the RO the propriety of sending a 
woman under my charge to the county asylum, to which he was averse, 
stating that he had orders f rom the Guardians not to do so, but 
recommend me to send them to the House. ' The RO, Mr Wates, had also 
refused to visit the patient with a clergymm, -Henry Blown, and the 
medical of f icer, as he f eared the f ormer would support removal to 
Kent County Asylum. In fact Vates secured the woman's admission to 
the workhouse. In a subsequent letter on the 9th June, Walker stated 
that he had been censured bef ore for causing a woman to be sent to 
the County Asylum, instead of the workhouse, an act, I for which I 
got myself publicly insulted in the Police Court by the Relieving 
Officer. ' In another case Walker had thwarted Wates' intention to 
use the workhouse, by advising ýhe relatives to take out a summons 
bringing the patient before a magistrate. Before his appointment, 
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though, all lunatics were taken to the workhouse and it was the 
Master effectively who decided whether they were ever transferred to 
the County Asylum. 268 
Not all local authorities accepted that placing lunatics in the 
workhouse was detrimental. Some thought it beneficial. It was 
certainly cheaper. For example, the Greenwich Guardians, in reply 
to Shaftesbury's preoccupation with lost opportunities for cure, 
claimed that they found, 'in so many instances that a short stay in 
the workhouse is beneficial to persons deemed to be lunatics, and in 
fact often renders the removal of such persons to an asylum 
unnecessary, that they have made it a practice of having all 
lunatics (with but a few exceptions) brought into the workhouse 
before their being examined before a magistrate. ' The Lunacy 
Commission's response was immediate. It asked the Poor Law Board to 
enforce compliance with the law. The latter did approach Greenwich, 
but they continued to make heavy use of the workhouse in preference 
to the county asylum. 269 
It was not only the Guardians who proved intransigent. Many 
magistrates refused to certify the removal of undeniably insane 
persons an the grounds of economy. In the case of Sarah Blackburn, 
Joseph Arthur MD was detained several hours in court trying to 
persuade the magistrate of her madness and he suggested that if the 
magistrate had not changed his mind at the eleventh hour, he would 
not have received a fee at all. 270 Many doctors, like Arthur, were 
conscientious enough, but they received no support from magistrates 
or Guardians. Similarly the Poor Law Board, whilst asserting the 
supremacy of medical officers, gave them little personal support. 
The consequence of continued flaunting of the spirit of the law 
was confusion at - local level. The County Asylum Act did not make 
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It sufficiently clear, for instance, whether wandering lunatics 
should be taken to a magistrate or to the Relieving Officer. In 
1850, Thomas Hardisty was found wandering in Charlton by PC 277, who 
took him before the Lewisham RO who refused help. Neither Greenwich 
nor Lewisham workhouse would offer assistance, and he was finally 
taken to Greenwich police station, from where a Deptford RO placed 
him in Greenwich workhouse. In 1853 the Lunacy Commission got the 
law altered, obliging the police to take lunatics before a 
magistrate, but in Greenwich the workhouse Master reported that the 
police continued to take patients straight to the workhouse, without 
reporting them to the magistrates. 271 The Lunacy Commissioners 
were concerned about this, as such patients were not certified, but 
merely held at the Master's discretion. Some were physically 
restrained, others secluded and the more difficult exposed to the 
same penalties inflicted on other paupers. In 1843 they criticised 
the Master at Greenwich stating that he was unfit to make decisions 
about the care of Edward Vilson, a weak minded inmate. 272 
Returns: Another area in which Guardians opposed the Commission was 
in the making of accurate returns. Under the County Asylum Act, ss. 
47 and 55, a return of all pauper lunatics had to be made by the 
Guardians, and also by the MO. Copies of these were to be sent to 
the Lunacy Commission. These lists included pauper patients boarded 
out with their families or in lodgings, but were primarily used to 
keep track of the numbers in workhouses. Many guardians attempted to 
influence the way in which returns were made. At Blean, in Kent, 
they asked in 1858 to what extent it was, 'discretionary with the MO 
to visit and place in his quarterly lunatic list any pauper in his 
district, without previous communication with, or directions from 
the Guardians to do so. 1 273 Quite apart, from their fear of 
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increased asylum costs if extra patients were identified in this 
wayi the Cruardians wanted to know if such entries constituted 
conclusive evidence that the pauper referred to was a lunatic, thus 
entitling the X. O. to a fee of 2/6d. Basically though they wanted to 
know what control they had over the M. 0. , and were seeking to mask 
the number of lunatics in workhouse care. This had serious 
consequences for the accuracy of information which the Lunacy 
Commission received. Without reference to the latter, the Poor Law 
Board informed Blean that this was not an issue to be determined by 
the NO alone, thus undermining Shaftesbury's efforts to obtain 
accurate information through the medical officers. 274 
In short, the Lunacy Commission's attempts to establish a 
rapport with local Guardians were coloured by the inadequate control 
which the Poor Law Board had over 'its local representatives. But 
more importantly the philosophy of less eligibility absolutely 
prevented any widespread softening of the workhouse regime in favour 
of lunatics. The effect of this in Kent and Surrey, was to totally 
frustrate the Lunacy Co=ission's intentions. 
Results Achieved, 
In 1845, there were approximately 750 workhouses in existence. 
The Commissioners recognised that it was impossible to visit all of 
these annually as laid down. They therefore decided on a limited 
visitaticn. Between 1845 and 1859 the forty-eight workhouses in Kent 
and Surrey were all visited at least four times, except Godstone in 
Surrey which received only three inspections. The maximum number of 
visits in the same perio(f was seven, constituting a biannual 
inspection for the larger institutions. 275 It was hardly 
surprising then that these visits were characterised as useless in 
1858, Procter and Forster were among those who hated this particular 
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duty, making frequent references to the pressure they were under to 
complete their arrears of work, before the stipulated time limits 
expired. 276 The persistence with which the Commission pursued this 
enoi, maw, task, was admirable, if misguided. In 1859, Sir George 
Grey pointed out that magistrates were empowered to visit pauper 
lunatics under s. 67 of the 1853 County Asylums Act. There was no 
reason why the Commission could not have enlisted the help of 
Justices to carry out workhouse inspections, to bolster their own 
inadequate visitation. Shaftesbury however felt that he was not 
empowered to interfere to that extent, and rightly believed that 
many magistrates were in favour of workhouse confinement. 277 
Reports f or workhouses in Kent illustrate that the 
Commissioners' visits only touched the surface, although they did 
help provide more accurate figuree of lunatic inmatea. They found 
that large numbers had been omitted from the Parliamentary Returns, 
and reported that, 'it rarely happened that the answer to these 
interrogatories did not furnish additions more or less numerous to 
the list of persons. ' In Kent their visits uncovered an excess of 44 
patients, over the official return from sixteen houses, in 1845, and 
in Surrey an excess of 28 from eleven houses. 278 Once again these 
inaccuracies owed much to the way in which inmates were classified. 
At Camberwell workhouse lunatics were often placed in Class 1 with 
the aged and inf irm or in Class 7 with the sick, rather than in 
Class 4f or the idiot and insane. This meant that the Lunacy 
Commissioners had to carry out much more thorough inspections than 
they would have wanted, to be sure of seeing all the lunatics in 
residence. It is difficult to compare-the guardians' use of 
workhouses in Surrey and Kent owing to the different statistical 
tables used in each county. A qualitative analysis is possible 
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though. In Kent, Unions pursued a variety of strategies. Greenwich, 
Medway, Sheppey, Tenterden. and Tonbridge all increased their use of 
the workhouse in the period 1848-1860, the first three all erecting 
separate lunatic wards and diverting over 40% of their patients into 
the union house. 279 Others, like Bromley and Maidstone, had 
resorted to the workhouse In the 1840s, but then gradually turned to 
the county asylum. Two, Ashford East and Aylesford North, did not 
use workhouse wards at all, whilst eleven made limited use of this 
provision, and three Elham, Thanet and Faversham made equal use of 
the county asylum, licensed houses, workhouses and home lodgings. 
Overall, the percentage of patients in workhouse care rose from 
20.4% to 28.1% in this period. 
In Surz-ey the picture is less clear, but by 1860, like Kent, it 
had five workhouses with special lunatic wards, all of which were in 
the Metropolitan area: Camberwell, St George the Martyr, Lambeth, St 
Mary Rewington, and St Saviours. Figures given f or 1859 show that 
Dorking, Epson, Kingston, Richmond and St Olaves also made heavy use 
of the workhouse, the first two retaining over 40% of their patients 
there. 280 The use of these workhouses owed much to the lack of 
provision in county asylums. In Kent, as we have seen, this was 
owing to the policy of encouraging boroughs to build their own 
asylums, and denying unions permission to place patients in 
neiropolitan licensed houses. In both counties the guardians pleaded 
with some justification that it was better for patients to be cared 
for locally near their relatives, than in a workhouse, but their 
motives were transparently financial. In Surrey, the Commissioners, 
refusal to approve the extension of Springfield, and the attendant 
lack of asylum places, gave several unions the excuse they needed to 
erect -lunatic wards in the workhouse. In 1856 Lambeth complained 
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that they could not place female patients and asked for the county 
asylum to be expanded. 281 In 1858, tired of waiting, they built 
their own lunatic wards at the workhouse. In 1856 Chertsey had made 
a similar complaint and were also referred to Hampshire county 
asylum, which effectively meant placing their patients at a 
considerable distance from their homes. Lambeth had complained about 
the lack of places at Springfield in 1848, as did St Mary Newington 
in 1854.282 
In 1859, Dr George Webster, one of the Camberwell guardians 
told the Select Committee an Lunatics that his union proposed 
extending its lunatic wards. He argued that the existing wards were 
well supplied with nurses, had an extra diet and the patients given 
regular exercise. He also suggested that they were better off where 
they could be visited by their relatives, and a local medical 
officer, than in the 660 extra places to be provided at Springfield. 
Xost galling of all, Webster quoted Lutwidge's glowing report of 
Camberwell's efforts to improve its facilities. 283 Once again the 
Commission found itself endorsing workhouses against its better 
wishes. In 1859 when the Surrey magistrates were considering the 
extension of Springfield, the guardians from Ash, St Giles 
Camberwell, Chertsey, Dorking and Guildford all presented petitions 
to the Home Secretary against the scheme. Camberwell argued that 
Springfield was too large for effective care of patients, and stated 
that many magistrates were in favour of incurable patie#ý remaining 
in the parish. 284 Thus by 1860 the Lunacy Commission had made 
little impact in reducing workhouse care. In both Kent and Surrey 
the numbers confined in the workhouse had gone up, from around 22.0% 
of all insane paupers in 1847, to about 26.0% in Surrey and 28.0% in 
Kent in 1860. 
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In 1858 came the Commission' s attack an the Poor Law Board, 
which highlighted the inappropriate application of workhouse rules 
to insane paupers. This had certainly occurred in Kent and Surrey, 
and is quite apparent in the following facets of workhouse care; 
punishment, task labour, access outside the workhouse, restraint, 
classification and nursing ratios. 
Punishment: The most inappropriate use of poor law rules was 
undoubtedly in punishment of the unruly Insane. In the Supplement to 
its 12th Annual Report the Commission highlighted several cases 
Including that of a pauper at Maidstone workhouse, who was of weak 
mind, but not dangerous. This man was repeatedly sent to gaol for 
acts of mischief and because he refused to work. At Sheppey an 
epileptic patient who was violent and morose, was reported to have 
been sent to prison an four occasions for acts of violence. Wilkes 
recorded that he was about to be sent there f or af if th time f or 
assaulting a female idiot. This man had twice attempted suicide, and 
although never restrained, was constantly secluded in a room six 
feet by five. A previous request by the Commission for his transfer 
to an asylum, had been ignored. 285 
Task labouz-. The Commission was also concerned about the work 
lunatics were expected to do. In 1859, Richard Eager, the MO at 
Guildford workhouse, remarked on one of his lunatics who worked, 
'very hard from early morning until late at night, ' as a scullion. 
This was hardly the kind of therapeutic occupation which moral 
treatment was supposed to promote. 286 Others were given repetitive 
tasks such as grinding gypsum, chapping wood and faggot making. In 
many cases these patients were imbeciles, and the Commission was 
less particular about their carebelieving they were suited to this 
type, of task. However once such work was accepted in priciple its 
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use could be extended to the insane, and given more general 
application. 
Access outside the workbouse: Many of the changes the Lunacy 
Commission instituted in asylums were impossible in workhouses 
because of the defective nature of the buildings. At Lambeth, 
Rotherhithe, St George the Martyr and Bermondsey which had old 
buildings down on the Thames exercise yards were restricted, and 
lunatics were denied the opportunities for exercise which were 
regarded as so beneficial. At St George the Martyr, the only space 
for over 500 inmates were three small flagged yards hemmed in by 
tall gloomy buildings. A few rural workhouses were better. Under 
pressure from the Commission, some guardians like those at Farnham 
and Kingston ordered their imbeciles to be taken out for walks, or 
allowed them to go home to their friends occasionally, but these 
were the exception. 287 
Restraint: An inevitable consequence of these conditions was 
the continuing use of mechanical coercion. In 1858 the Commission 
reported that there was an almost necessary adherence to the latter, 
'in itself a sure and certain test of utter neglect, or of the most 
inadequate meansý of treatment. ' It also pointed out that records 
were only rarely kept of the amounts of restraint and seclusion 
used, despite its requests that this should be done. 288 In this 
instance the two counties differed. In Kent. where the county asylum 
had adopted the non-restraint system early, the workhouses used 
restraint much less. Their counterparts in Surrey however continued 
to resist the Lunacy Commission's attempts to put an end to its use. 
In 1853 Dr Diamond from Springfield reported a female patient who 
had been chaineA to a post night and day. in Lambeth workhouse f or 
several weeks. 'On investigation, two other women complained of - 
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similar treatment. Similarly at St George the Martyr in 1858, the 
Commission reported three females under constant restraint, 24 hours 
a day. All were in straitjackets and had been so for some time. The 
alternatives in Kent were not necessarily any better. At Sheppey 
where they claimed no restraint was ever used, a violent epileptic 
was constantly secluded in a room six feet by five. 289 
Classification: Evidently, where violently disturbed and 
potentially dangerous patients were concerned, some separation from 
other workhouse inmates was desirable. By 1858, just over a tenth of 
England's 655 workhouses had separate lunatic and idiot wards. The 
Commission did not wish to see total separation, believing that some 
association with the ordinary paupers would be therapeutic. Z90 
The difficulty, as it pointed out, was that there was no way of 
achieving this without disturbing the general economy of the 
workhouse. In the absence of any clear message from the Commission, 
Unions continued to go their own way. 291 The failure to classify 
did not only apply to the insane. In 1858,7 workhouses in Kent, and 
6 in Surrey, made no effective separation between females of good 
and bad character, contrary to poor law regulations. 292 By 1860, 
thirteen workhouses in Kent and eight in Surrey still permitted the 
association of sane and insane, although five in Kent and three in 
Surrey stipulated that this was only when the patients concerned 
were harmless. 293 In several cases workhouses were simply 
overcrowded and the structure did not permit effective separation, 
which gave rise to further problems. Sometimes the insane could not 
be protected from other inmates. In 1846, for example, three able 
bodied men were expelled from Reigate workhouse for ill treating 
Richard Turner, a man of weak intellect. Conversely, contact between 
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the two groups placed able bodied paupers at considerable risk of 
attack from the insane. 294 
lurse ratios: To prevent these incidents, the Commissioners 
recommended the employment of properly qualified attendants. In 
workhouses with lunatic wards these were more likely to exist. At 
Greenwich the insane had special nursing staff, but at most 
workhouses other pauper inmates were used, with disastrous 
consequences. Sarah Walters, an innate at Epsom climbed a seven foot 
wall in 1858 and drowned herself in a nearby pond, whilst supervised 
by a fellow inmate. The same year Harriet Mason cut her throat at 
Guildford when inadequately watched. 295 Despite the Commissioners, 
pleas, however, she was retained in the workhouse. These problems were 
compounded by the widespread retention of disturbed patients who 
exposed the deficiencies of these unqualified nurses. In 1858 the 
Commissioners advised that a passionate and noisy lunatic, called 
Keeley, be moved from Chertsey. Two weeks later. when they asked why 
he was still there, the Guardians said the MO did not feel he was a 
fit object for an asylum. Similarly, in 1858/59, they found a series 
of potentially dangerous lunatics at Guildford, whom the Guardians 
proved reluctant to move. In 1862, they also found 7 acute cases had 
been kept at Rotherhithe f or periods of up to a week, and one had 
all but murdered his attendant. 296 
The Poor Law Board considered the Lunacy Commission's 1858 
Report unfair, because it chose the worst incidents and conditions 
throughout the country and implied that- they existed everywhere. 
There is evidence that some local Guardians did treat their lunatic 
paupers in a more kindly way, but the above catalogue of 
deficiencies is pretty damning, 297 It is probable that even the 
better regulated houses still allowed considerable abuses in between'. 
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the Commissioners' infrequent visits. In 1853 Gaskell reported that 
no restraint was being used at St George the Martyr. Yet by 1858 it 
was being employed there excessively. Such reports lend credence to 
this view. 298 
By 1860 it was evident the Commission's policy to move all 
pauper lunatics out of workhouse care had failed. In Kent and Surrey, 
it had been thwarted by the lukewarm support of the Poor Law Board, 
and by the overt opposition of local Guardians, Some unions had 
chosen to build their own specialist wards, and in those cases the 
Commission's guidelines did have some influence. In the other 
workhouses, there was a mixed picture, with some allowing 
association of the sane and insane, and others attenpting a 
primitive separation. The attempt to prevent pauper admissions to 
metropolitan licensed houses had the effect of increasing the use 
made of workhouses. In Kent, the pauper group which increased most 
in the period 1848-1860, was those in workhouse care, (139%) whilst 
those in licensed houses and at home/lodgings increased only 
negligibly. In Surreylthose in asylum care and workhouses both went 
up by 145%. The inherent conflict between the Lunacy Commission's 
Ideology and that of the Poor Law, ensured that the former, which 
had only a tenuous jurisdiction in law over the workhouse 
nanagement of lunatics, would never be able to implement its 
schemes. The systematic visitation of workhouses did achieve some 
ninor inprovements, but the Lunacy Co=ission had no executive 




Discussion of this sector is hampered by the lack of records, 
although some do exist f or Chancery and pauper patients kept in 
single tccommodation. 299 From 1817-1833,36 Chancery patients were 
placed in Kent, 72.3% of whom were with their families or in 
lodgings, the rest in asylums. From 1833-1845, a further 45 were 
registered, 66.7% of whom were at home or in lodgings. Of all these 
patients, only a fraction over 14% were directly supervised by 
members of their committees of estate/person. The rest were placed 
with a housekeeper and attendants whose skills an7d kindness varied a 
great deal. In the case of pauper patients placed at home, the 
figures for Kent are more detailed. Before 1845, about 15% of the 
county's pauper lunatics were farmed out into lodgings, a figure 
which was gradually reduced as the county asylum provision expanded. 
In Surrey, the figures were much smaller before 1845, probably owing 
to the use of licensed madhouses and Bethlem Hospital in the 
metropolis. Only 6.6% of paupers were farmed out, and this number 
had dropped to 5.9% by 1860.300 The only other group were middle 
class single patients for whom very few records exist. As we have 
seen, though, Sir A Morison supervised many lodgings in both Surrey 
and Kent, and had some contact with other practitioners in Kent and 
Surrey, like Dr Sibbald, the Visiting Physician to Kent's madhouses. 
He and Sibbald shared one or two patients in the Maidstone area. 301 
It is difficult to generalise about the conditions these single 
patients lived in before 1845. The Metropolitan Lunacy Commission 
referred to its removing some pauper patients, kept in farmhouses, 
I 
to-asylums because of the poor conditions in which they were found, 
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but it was only rarely informed of these cases. Certainly Morison' s 
more difficult patients were kept in straitwaistcoats f or long 
periods and he often had their heads shaved so that blisters or 
setons could be administered. His visits were only weekly, and 
sometimes the attendants he employed were, by his own admission, 
unsuitable. Although1like some doctors, he was aware that it was 
desirable for relatives to supervise a patient; he did not let such 
considerations get In the way if they did not want to be involved. 
Bad attendants sometimes left patients unattended for long periods, 
and although some were taken out for carriage rides and lived in 
what amounted to a domestic household, it is probable that they 
missed many of the benefits of a well run private asylum. 302 The 
more wealthy patients were to some extent protected by the 
involvement of their relatives. For instance Samuel Newington had 
a hypochondriac lady living with him, but her husband was given an 
a, p&rtment alongside her. 303 But Chancery records suggest that 
very few patients were directly supervised by people they knew. Of 
the 20 Kent and Surrey Chancery patients placed outside their own 
county before 1845, the majority were placed in asylums in the 
London area. For, those placed in the county, though, lodgings were 
favoured, even if these were generally with strangers as shown 
above. Despite the lack of direct evidence, material from a later 
period indicates that many of these patients were kept in very poor 
conditions. 
Relationship with those who kept lodginga 
The Lunacy Commission had a delicate task in gaining the 
confidence of those who ran single lodgings. It had hoped to get all 
patients registered so that arrangements for regular medical 
visitation could be checked, and the placements themselves 
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inspected. Many doctors however, actively opposed this and refused 
to register their patients. In 1845/6, only 10 lodgings from Kent and 
Surrey were notified to the Commission, 304 yet Morison already 
supervised more than this number in the same area. Some doctors did 
attempt to get patients properly certificated, but ran into 
objections from patients' relatives. In 1848, a surgeon, called Mr 
Camden, reported a number of illegal lodgings in the Surrey area. He 
stated that a patient who had been offered to him had subsequently 
been placed elsewhere in Kent, after he had tried to insist an 
obtaining legal certificates. 305 The Commission did not want to 
alienate those undertaking this work, and was sensitive to the 
criticism that it was interfering in private business arrangements. 
It was also aware that a heavy handed approach could drive the trade 
further underground. 306 In 1849 the Commissioners took a 
cautious line initially with Sir Francis Desanges concerning his 
wife, who had been in uncertified lodgings in Richmond, Surrey for 
many years. Rather than cavil at her previous uncertified state, 
they satisfied themselves with obtaining an undertaking that he 
would obtain a proper order and certificates for her. The following 
yeart though, he had to be summoned back before Shaftesbury when it 
was revealed that he had reduced his wife's allowance to a pittance 
and still had not certified her, 'because it would bring her under 
the Commissioners' notice and need regular medical visits. 1 307 
Given his poor financial circumstances and that of many others, the 
legal stipulation of a medical visit every two weeks was a heavy 
burden, especially as maty physicians charged 2 guineas a visit. 
Vhen the liberties of a patient were in question, though, the 
Commission was prepared to intervene more forcibly-, especially if 
the applicat-ion of moral pressure was insufficient. " In the case of 
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Sir Henry Rivers' daughter, who was placed in Surrey lodgings, the 
Board were eventually forced to approach the Bail Court for a writ 
of habeas corpus, to try to force the Rivers to reveal the 
whereabouts of their daughter, who had been moved after the 
Commissioners' initial visit revealed that she was not insane. 
Rivers claimed that it was his right to impose restraint on his 
wayward daughter, and refused to answer any further communications. 
As in other cases involving private arrangements for the care of 
lunatics, the court supported this right, and the Commission were 
left with little choice but to terminate their involvement, allowing 
Rivers to continue the illegal confinement of his daughter. 308 
Many of those who informed the Commission of these illegal 
lodgings, had their own reasons. 309 The motives of Samuel 
Vainwright, who informed an 3 ex-Bethlem keepers, Henry Baker, 
Robert Baker and Philip Yewbury in 1849, must be questionable. 
Census returns show that he too was a former Bethlem attendant, and 
almost certainly acted out of revenge. These men were operating 
lodgings in Lambeth and Southwark, and had been set up by A Morison, 
Henry was prosecuted and convicted, for taking more than one patient 
without a license; but he was not sentenced, being bound over in his 
own recognisance for tl, '000. The Commission was very disappointed 
with this result, but it is typical of the lack of success it had in 
this type of prosecution. 
Even when prosecutions were successful, they could only touch 
the tip of the iceberg, whilst physicians and asylum owners 
continued to f lout the law. Although Morison was summoned to the 
Board in 1852, and cautioned, together with Nathaniel Nicholls the 
steward of Bethlem' who had condoned the use of hospital attendants 
I 
for private lodgings, it did nothing to alter the former's 
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practice. 310 Five years before, William Eade of Streatham reported 
the confinement of a Mr Coulthard in the house adjoining his. He 
stated that Coulthard was under the care of two keepers from Peckham 
House, and attended by a surgeon from Basinghall Street, in the 
City. He had been brought there in a raving state and was 
terrorising Eade's wife and children. Clearly some medical 
supervision had been arganised, but no notification had been made to 
the Commission. 311 In this case and many others the Commission was 
powerless. Insisting that certificates be obtained after the fact, 
demanding public apologies in the medical journals, and issuing 
formal reprimands were all pretty feeble regulatory mechanisms. A 
more effective approach was to become involved in the setting up of 
lodgings so that they were supervised from the outset. However given 
the quality of many attendants this was still fraught with danger. 
The Commission faced a difficult task with lodgings, because they 
could be re-located so easily. The only effective tactic was to gain 
the confidence of relatives, and carers; and encourage them to 
approximate the physical condition of lodgings as nearly to those of 
a 'normal' domestic household as possible. With pauper single 
patients, the difficulty was that the Guardians saw this group as 
their responsibility, and the Lunacy Commission only heard of cases 
if there were abuses, or the patient was causing problems in the 
neighbourhood. 
Results achieved 
In Kent and Surrey the Lunacy Commission only gained a sketchy 
idea of the extent of private lodgings, and its information was 
obtained in very haphazard fashion. The existing evidence of 
middle class single patients in lodgings, which is limited, 
suggests a slight preponderance of females reflecting the national 
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trend. With pauper patients the information from Kent illustrates 
that after 1849, there was always a preponderance of females in 
single care, and that the majority of patients were, in fact, looked 
after by their relatives or friends. This would provide some 
evidence for the view expressed by Scull and others that poor law 
guardians preferred this cheaper form of care for non-bread winners, 
but also reflects overcrowding in the female wings at the county 
asylun, caused by the higher number of female admissions. As for 
Chancery patients, the figures in Kent and Surrey suggest that there 
was an increasing percentage of female single patients compared with 
males, as the century progressed. The reason for this is unclear, 
but nay owe something to a rise in the number of women with property 
rights. It could also have been due to the gradual reduction in the 
cost of Chancery proceedings. 31? - 
By 1860 however, there remained big gaps in the Commission's 
overall knowledge of single patients, and there was still a great 
deal of resistance to its interference in this private form of care. 
Visits to single patients were fitted in around the Commission's 
other business, and it was not until 1858 that more time was set 
aside for this area of its work. Unlike the private asylum system, 
which attracted a lot of public attention and adverse comment, the 
private lodgings system was actively supported by large sectors of 
the public. For many doctors, it provided a lucrative alternative to 
the time consuming business of running an asylum, where they might 
well be under the direction of a lay proprietor. In lodgings, the 
work commitment was small and the returnsorelatively high. Given the 
previous contact of the older medical Commissioners with this kind 
of work, 'it is not surprising that the Board failed to establish a; 
more effective control over-lodgings. 
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Kent and Surrey were within easy reach of the Lunacy Commission 
from its fastness In London, and yet its Impact-as an Inspectorate 
in these counties can only be described as mixed. Nevertheless It 
has proved a fruitful area for research, and the records covering 
the period under study provide a more than adequate basis from which 
to draw firm conclusions. 
The Commission's signal lack of success in the area of 
workhouse regulation, brings into question the wisdom of ever having 
accepted such a hurculean task. This aspect of the Board's work 
cannot however, be accounted a just measure of its abilities as an 
inspectorate. Visits carried out every two or three years were worse 
than useless, merely distracting the Commissioners from more 
pressing tasks. In Kent and Surrey their failure also owed much to 
the intransigent opposition of local Guardians, who refused to 
implement the law or deliberately worked round it. In these counties 
workhouse care also increased because the magistrates were reluctant 
to build more county asylums. The other facet of the Commission's 
work which was disappointing was its inability to bring the care of 
single patients within a well regulated system, even though, 
ironically, Shaftesbury's own son was in such care. The 
Commissioners could not overcome the reluctance of most doctors and 
families to allow inspection of this group. 
The Commission's impact an practice was considerable where 
county asylums and charitable hospitals were concerned. Despite the 
many difficulties that have been described, it was able to effect 
extensive improvements in the physical conditions in which virtually 
all lunatics were kept. However in these institutions, physical. 
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improvements were achieved at a cost,, for the pursuit of a uniform 
system had the effect of dampening local enthusiasm and undermining 
traditional authorities. Together, these produced widespread non co- 
operation. 
Undoubtedly its greatest achievement was in gaining ascendancy 
over private asylums. This limited success was obtained by imposing 
restrictions on the size of buildings; the sex and number of 
patients admitted; their level of disturbance, the standards of care 
provided in relation to the fees charged*, and on the quality of 
proprietor. In time, this meant smaller, better staffed asylums, with 
less difficult patients and more financial outlay an the fabric. Its 
insistence on a middle class decor and domesticity, combined with 
the judicious association of patients, also helped improve the 
standards of care offered. In private and public asylums, the 
Commission also effected a radical reduction in the use of restraint 
and seclusion, contributing materially to their openness. 
All this was brought about by an inspection process which 
became increasingly rigorous af ter the mid 1850s. This exposed 
existing weakneses in asylums; though,, to be fairthe proximityoe Kent 
and Surrey to the metropolis meant that they had not been the worst 
provided areas before 1845. Conolly himself came to realise that, 
within the prevailing orthodoxy of retrenchment, it was private 
asylums alone that would be able to offer the best chance of 




In 1885, there was yet another outcry about the lunacy laws, 
but Shaftesbury advised strongly against hasty reforms. He stated 
that It was only by, 'investigation and patience they would be able, 
by God's blessing, to arrive at some alleviation, if not a full 
remedy, for the most mysterious affliction that has been permitted 
to fall an the human race. ' This remark reflected a philosophy which 
permeated the Lunacy Commission's work throughout the nineteenth 
century. Change was to be achieved by a gradual raising of 
standards. There was a slow turnover of staff at the Board. New 
members were added to a nucleus which carried the traditions and 
mores of the department. Later Commissioners joined an organisation 
which explicitly valued the alleviation, as highly as it did, the 
cur-e, of mental illness. This hampered the possibilities for 
pioneering work in scientific medicine, but ensured that a more 
humane approach was adopted to the care of the insane. 
It is the conclusion of this thesis, that despite failing to 
advance the boundaries of psychological medicine, the Lunacy 
Commissioners played a major part in creating and expanding the role 
of government inspection. This was not achieved by epochal 
legislation or novel blueprints, but rather change occurred because 
a dedicated corps of Commissioners, relying directly on their 
fieldwork experience, gradually tightened loopholes in the law, 
anticipated 'new and consolidatory Acts of Parliament, and extended 
the range of subjects open to central interference. All this was a 
far cry indeed from the rudimentary involvement of the College of 
Physicians who visited asylums between 1774 and 1828. 
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Historians have often depicted Victorian social reform marching 
to the twin beat of Benthamism and Evangelicalism, and both these 
forces certainly played their part in shaping the Lunacy Commission. 
There was a strong thread of Benthamite influence tying together 
many of those associated with the Metropolitan Lunacy Commission, 
especially after the appointment of legal Commissioners in 1832. It 
is also clear that Evangelical ideas informed every facet of the 
Board's life. However, it was, as Perkin has suggested, the 
amalgamation of these two belief systems in a new professional ideal 
which attracted most government servants. Increasing rationalisation 
of the Commission's structure owed much to the legal Commissioners, 
who clearly envisaged a full-time Lunacy Commission from the moment 
of their appointment, and attempted to secure their position in the 
Acts of 1842 and 1845. All the professional Commissioners were 
attracted by the status and financial rewards of government service, 
and most enjoyed the friendship of 'civil servants' in other 
government departments. The extra Commissioners appointed in 1842 
also brought a rich administrative experience and interest to the 
task of preparing the 1844 Report, which bare many hallmarks of the 
Benthamite process. However, true to the gradualist approach which 
Shaftesbury promoted, the changes enacted in 1845 were more apparent 
than real. Authority to visit asylums in the provinces remained 
largely in the hands of the magistrates, and workhouse lunatics were 
still under the jurisdiction of the Poor Law Board, which had 
financial reasons for maintaining the status quo ante. 
When analysing the effectiveness of the Commission, it is 
important to differentiate between explanations derived from its 
composition, and those dictated by its constitutional position. The 
appointment-of men who had residual links with the asylums they were 
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being asked to supervise hampered the pace at which ref orm could 
take place, but progress was also constrained by Victorian attitudes 
towards central government. Opposition to the Board' s creation, as 
to that of many other such bodies, was founded in the belief that it 
would erode traditional local jurisdictions, would interfere with 
commercial enterprise, and could not bring any new technical 
expertise to the subject. The effect of these criticisms was to 
reinforce the slow process of change, which eschewed novelty and 
built on existing structures. 
Throughout the period under study, and indeed for fifty three 
years, Shaftesbury was the Lunacy Commission. His views and 
religious convictions pervaded its thinking and the selection of 
Commissioners reflected many of his prejudices. He was a most able 
administrator, who not only chaired the Commission but also sat an 
many of its sub-committees. The reluctance of the Commissioners to 
take decisions in his absence bespeaks a certain autocracy in his 
approa-; ch, yet he well knew how to delegate, and had the good sense 
to keep the size of the central bureaucracy small. Under his 
guidance the Board developed a wide range of discretionary and 
arrogated powers. It was integrally involved in the planning and 
drafting of legislation and established the county asylum system 
with a uniform structure. Shaftesbury's inspired choice of Lutwidge 
as Secretary to the Commission was particularly important. The 
position of Secretary has been underestimated in the past. It has 
been shown here that Lutwid e and his successor were key figures in 9 
establishing an effective administrative framework within which the 
Commissioners could work, and in providing adequate documentation on 
which they could draw. Shaftesbury was also direcýly responsible for 
picking the key second generation Commissioners, " Lutwidge, Gaskell' 
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and Wilkes, whose appointment marked the beginning of a more 
confrontational, but also more effective period. 
Lay Commissioners were somewhat of a mixed blessing. The 
restrictions an their ability to travel and inspect asylums limited 
their usefulness, and their awkward tendency to speak out of turn 
did not always make them comfortable bedfellows. Moreover some had 
altogether too unhealthy an involvement in other government 
departments and wider vested interests, to be truly objective. 
However, in addition to Shaftesbury himself, both Gordon and 
Clifford made important contributions and these lay Commisioners 
provided a valuable extra dimension. For many they symbolised 
involvement of the gentry, and for the Commission their access to 
senior parliamentarians often proved beneficial. 
The Board set itself a hurculean, indeed impossible, task. 
Inability to limit the boundaries of work is a common administrative 
failing, yet one must sympathise with the Commissioners. Concern 
over the apalling conditions which they encountered, notably in the 
workhouses, trapped them into a foolish extension of their 
responsibilities. However they never flinched from a burden which 
they appreciated no one else would shoulder. The dual role of local 
inspector and central executive was particularly demanding, but it 
was too an enormous strength to the Lunacy Commissioners. They could 
always speak from a firm knowledge base and with the invariable 
backing of their colleagues. 
The Lunacy Commission was skilful in the way it maintained 
contact with other government departments, choosing its 
battlegrounds carefully. The Secretary maintained excellent 
relations with his* counterparts in other ministries, and this 
provided the Commission with a gauge for judging the acceptability 
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of its proposed schemes. The Commission only seriously failed in its 
relations with the Poor Law Board, and then it was under extreme 
provocation. Moreover it could never have won a battle with the 
latter organisation, because it had insufficient resources to visit 
and report effectively an the extensive system of workhouses. The 
Lunacy Commission did receive a great deal of help from the Home 
Office, which was a strong ally an all occasions, except those when 
some narrow economic or political interest was at stake. Grey was a 
particularly helpful Home Secretary. Commentators such as Pellew 
seem to have overlooked the credit owing to the Home Office for 
supporting the Lunacy Commission, and indeed its involvement in this 
field at all. 
Relations with Chancery had to be handled very carefully. They 
were overshadowed by the latter's suspicion that the Lunacy 
Commission wanted to extend its influence over Chancery patients. In 
view of the widespread abuse to which they were subjected, the 
placement of such patients under the aegis of the Board would 
certainly have been desirable. However an this occasion the Lunacy 
Commission sensibly, if reluctantly, decided to put a break an the 
extension of its authority. Its decision reflected an acknowledgment 
that Chancery would not have relinquished its powers without a 
struggle and Shaftesbury was not prepared to confront the Great 
Seal. He was conscious that the security of the Commission's 
position depended an the goodwill of the Lord Chancellor. He gave up 
the part to save the whole. The Commission also needed to maintain 
good links w1th Chancery, as an insurance against total absorption 
within the Home Office jusrisdiction, and to maintain its convenient 
position half way between the two organisations. 
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Previous accounts of the Lunacy Co=ission have afforded it a 
negligible role in the legislative process. These are inaccurate. 
Through the agency of the above departments, the Lunacy Commission 
played an integral part in the framing of legislation, even 
promoting its own bills an one occasion. The Acts of 1853 were 
essentially its creation, although attributed to the Lord 
Chancellor; and Walpole's abortive bills of 1859 were largely 
reworked by it. The Acts obtained invariably extended the 
Commission's jurisdiction. This is not of itself meritorious. Some 
contemporaries thought that the Board was extending its powers 
unwarrantably. However it is concluded that without the backing of 
goad strong legislation it would not have been able to cut out the 
canker within asylums. It is only necessary to examine the progress 
made after 1853 to confirm the good use made by the new 
Commissioners of the greater powers the Board had acquired. 
The main opposition to the Commission came from the ALFS. This 
organisation has always been associated with its campaign to 
preserve individual freedoms, but it had a much wider brief. 
Essentially it had similar objectives to the Commission. Its value 
was that it presented a wide range of options in care for the insane 
to the Board, and prevented it from becoming complacent. The 
Co=ission handled these critics adroitly. It never came to an open 
breach with them, nor it must be said, did it ever publicly 
acknowledge their help. Nevertheless in the implementation of policy 
it is significant to note that several of the ALFS's best ideas were 
adopted by the Commission, itself some form of re6ognition. 
The conclusions drawn at the end of Chapter Six, based on the 
Lunacy Commission's interactions with local authorities in Kent and 
Surrey, also provide a fair description of the situation reached by 
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1860 throughout the country. This is particularly true of the 
statement that the major achievement lay in bringing private asylums 
under control. It is not intended to repeat these conclusions in 
full here, nor must they be used as a basis for passsing Judgment 
without first putting them in a wider context. The normal 'before 
and after' test, used to establish progress in Kent and Surrey is 
important; but thinking nationally, one has also to consider whether 
more could have been achieved in the same time, with the same 
resources, if they had been deployed differently. My conclusion is 
that the Lunacy Commission could have improved its performance in a 
number of important areas. Particularly unnecessary was the 
confusion which it allowed to develop regarding certain of its 
policies. Failure to establish proper criteria for screening 
admissions to county asylums; failure to grasp the opportunity, in 
the wake of the 1844 report, to curb the building of workhouse 
lunacy wards; and failure to establish rigid guidelines for the 
closure of private asylums, which ultimately was effected in a most 
arbitrary and inconsistent manner; all weakened the standing of the 
Commission, encouraged opposition, and increased the difficulty of 
achieving its other objectives. 
In the wake of the Crimean revelations, and the resulting 
attention paid to general nursing standards, not to mention 
Shaftesbury's close contacts with Miss Nightingale, the Commission's 
failure to promote any training for psychiatric nursing staff, must 
be deemed a serious omission. Such a failure over a long period is 
all the more surprising and unforgivable, coming from a body of 
evangelicals who professsed themselves desirous of promoting a 
humane approach to the insane - and who cannothave been ignorant of 
the very brutal nature of many attendants. The Board's pursuit of 
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moral treatment to the virtual exclusion of scientific medicine, its 
preoccupation with establishing regularity and good order in 
asylums, care rather than cure, put an emerging group the county 
asylum superintendents into a long sleep. 
Scull has said that the Commission cannot be excused an the 
grounds that in the course of its work it created unintended 
consequences. My conclusion is that there were many, very excusable 
failings which fall into this category. The most important was the 
growth of institutionalisation, a previously unknown phenomena, 
which was an indirect result of the Commission's architectural 
guidelines, themselves innocuous. Similarly, in attempting to 
establish an integrated system of care, the closing down of licensed 
houses in some counties led to an increased use of the workhouse, an 
outcome which, of course, the Commission would not have wished. Some 
of these oversights might not have occurred if the Board had 
involved the regions more in the development of policy. Failure to 
do so was a serious mistake, when it is remembered that 
implementation of the Lunacy Acts was effected and paid for at a 
local level. Ignoring provincial authorities in these circumstances 
was a certain recipe for alienating their support. The Commission 
failed to draw sufficiently an local knowledge and ideas. 
The Board's failings deliberately have been spelt out first, 
before turning to their successes, because I want this account to 
end on a positive note. I believe that the Commissioners at least 
deserve this. In a really tough war of attrition, such as they had 
to wage with unenlightenment, it is 'not isolated victories that 
count but steady relentless pressure applied over a long time. The 
enormous amount 9f visiting which they carried out, whilst applying 
this pressure, would be impressive in any era. Given the travelling- 
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conditions of the time and the age of many of the Commissioners, it 
was positively heroic. Many died whilst in office. 
The Commissioners chose as their main battleground the building 
of county and borough asylums, to obtain proper accommodation for 
pauper lunatics. Dogma of later generations may hold that this was 
the wrong solution to the problem. This is immaterial. The real 
point is that the Commission took a firm decision and forced through 
a staggering building programme, during a period of financial 
stringency, which in ten years provided every county with a public 
asylum. This was in itself a major success and a tribute to their 
effectiveness as a central authority. 
It is easy to dismiss the achievements of the Commission as 
only very small gains where large ones were needed. Such thinking 
ignores the enormous importance of making progress at all when 
conditions were as bad as they were in 1828; and when public 
conscience on the subject was largely non-existent, or at best 
characterised by benevolent indifference. The majority view of the 
lunatic was one of morbid fear and the corresponding response one of 
immediate social disengagement. Often the insane were financially 
exploited and treated as commodities to be bought and sold. The 
success of the Lunacy Conmiýssioners in removing chains, waistcoats, 
cuffs, ducking stools and 'punishment rooms'; in favour of a little 
dignity, better clothing, palatable diet, more furniture, libraries, 
private washing facilities and lavatories; may none of it have 
marked the beginning of the end, but it was surely the end of the 
beginning as regards ignorance of the subject. They handed over to 
their successors a uniform system, observing established, minimum, 
albeit very basic standards. They gave them legislation within which 
to work, the scope of which they had steadily widened throughout the- 
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period. They lef t then a broad range of discretionary and delegated 
powers, which they had consistently gathered to themselves, to 
eradicate the most iniquitous usages they had encountered. 
It does not seem possible to generalise a model of government 
growth from the experience of examining the Lunacy commission, 
though there are parallels with many other departments. The 
considerable changes which the Commission effected between 1828 and 
1880, closely reflect the growth in central government 
administration well documented elsewhere. Some confirmation can be 
found for the ideas of both Parris and McDoaagh, but the crucial 
factor in the success of this Commission, was the changing quality 
of its personnel. The successive appointment of Commissioners in 
1832.1842,1845 and the mid 1850s reflect a steady 
prof es3lonal Isat ion of the Board. My contention is that the Lunacy 
Commissioners are an excellent example of the results that can be 
obtained when officials are allowed to identify with the overall 
purposes of the organisation and adapt their behaviour to match 
their perception of the changing circumstances. lo one could 
epitomise this more effective professional official, than Secretary 
Lutwidge. 
-464- 
